
Save time and register before the show by sending this form by email to ecrrassociation@gmail.com 
Stop by the secretary booth when you get to the show to pay or leave an open check 

REGISTRATION SHEET

Name: ______________________________________ Back Number: __________ 

Horses Name:  ______________________________________________________ 

Address:  __________________________________________________________  

City: __________________________________State: _________   Zip: _________ 

Email:     ___________________________________         Member:   Yes    or     No 

YOUTH date of birth (must be under 18 as of January 1): ____________________ 

Class Entries: 

________ ________ ________ ________ ________ ________ 

________ ________ ________ ________ ________ ________ 

________ ________ ________ ________ ________ ________ 

________ ________ ________ ________ ________ ________ 

Classes Entered:    ______ x $10 =   ___________ 

Divisions Entered:    ______ x $40 =    ___________ 

Grounds Fee:          $5.00 

Other Fees (ex. Membership)      ___________ 

Total:   $   ___________ 

Office use: 

PAID   or   OPEN   CASH   or   CHECK # 

Related back #’s for billing? 

*If completing electronically, save coy of file to your computer, 
then fill out, save and email to ecrrassociation@gmail.com*
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