2024 NRHA DERBY YOUTH
ANCILLARY ENTRY FORM

Entries due June 1

For Office Use:

Stall with: Contact Phone during show:

HORSE NAME: Year Foaled: O Mare O Gelding [ Stallion
NRHA Competition License #: AQHA #: APHA #: Coggins Date:

OWNER NAME: Email:

NRHA #: Exp. Date: APHA #: Exp. Date:

Address: Phone:

City, State, Zip: New Address? [ Yes O No
RIDER NAME: Email:

NRHA #: Exp. Date: AQHA #: Exp. Date: APHA #: Exp. Date:_
Address: Phone:

City, State, Zip:

New Address? [ Yes [ No

Date of Birth: Relationship to Owner
02?123 |Class #l \/ |Class Name |Pattern| EFr;t;y JuFdé;ees 02?123 |Class #l \/ |Class Name |Pattern| EFr;t;y JuFdé;ees
SATURDAY, JUNE 22 SUNDAY, JUNE 23
100 176 'Youth 13 & Under [1] 100 276 'Youth 13 & Under [2]
5100 179 Youth 14-18 [1] " $10 ) 5100 279 Youth 14-18 [2] $10
JP 182 Unrestricted Youth [1] JP 282 Unrestricted Youth [2] 8 -
- 174 IJAPHA Youth All Ages 20 - 275 IAQHA Regular Youth 13 & Under $20
$100 187 10 & Under Short Stirrup [1] A 10 - - 273 IAQHA Requl_ar Youth 14-18
$100 287 10 & Under Short Stirrup [2] B $10 -

Please make checks payable to NRHA. All funds in US Dollars. See condi-
tions for NSF Check Fees. Credit cards accepted with a 3.5% convenience
fee. By making entry into the NRHA Derby, competitors, owners, agents and
employees consent that they have read and fully understood the rules of the

event and those of the National Governing Body and Federation as applicable.

Competitors consent to comply with eligibility requirements including enter-up
requirements. Competitors must sign and deliver event waiver and attach this

entry form as well as requisite licenses and memberships for it to be considered
complete. Competitors and their agents are fully responsible for understanding
and following all rules and regulations. Show Management reserves the right to
translate rules as needed, make decisions in the best interest of the event, and

to refuse service.

Print name of person making entry

Signature of person making entry

Date

Pay only the highest judges fee per run.
MUST BE RECEIVED BY JUNE 1

LATE FEES: Rcvd June 2 - June 11 at NOON: $25
Revd June 11 after noon - before NOON the day prior to class: $40

TOTAL CLASS ENTRY FEES:

Late Fee (if applicable):

Video Monitor Fee (___ x $10/run):
AQHA Processing Fee ($20/horse):

APHA Fee ($2/class):

NRHA Med Fee ($35/horse):
Security Fee ($30/horse):
Stall:

$35
$30

(Stall Form MUST be included)

O check box to opt OUT of making a $10 donation

to the 501(c)3 nonprofit Reining Horse Foundation

TOTAL DUE:

PAYMENT: O Check Enclosed [ Credit Card Authorization Form Enclosed

Entry Form Return Address:
NRHA Derby ¢ 13181 US Highway 177 « Byars, OK 74831 « PH 580-759-2424 « FAX 580-759-3999 ¢ info@pro-management-inc.com

April 19, 2024 4:05 PM
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

tollowing seven boxes,

L] individual/sole proprietor or [] ¢ corporation

single-member LLG

Print or type.

[] Other {see instructions) »

D S Corporation

|:] Limited liability company. Enter the tax classification (C=C corparation, $=5 carporation, P=Partnership)

Naote: Check the apprapriate box in the line abave for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC thatis disregarded from the owner unless the owner of the LLC is
another LLC thal 15 mot disregarded lrom the owner lor LS. lederal lax purposes. Olherwise, a single-member LLO thal
1z disregarded from the owner should check the approprate box for the tax classification of its ewner.

3 Check appropnale box for federal lax classihication of the person whose name 1s entered on line 1. Check only one ol the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instruclions on page 3):
l:‘ Partnership D Trust/estate

Exempl payee code (I any)

code (1 any)

(Appias fo accounts mamniained outsids tha ULS)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester's name and address (optional)

8 Cily, slale, and ZIP code

7 List account number{s) here {optional)

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
hackup withholding. For individuals, this is generally your social sacurity number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, Iater. For other - =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Reguester for guidelines on whose number to enter.

| Social security number |

or
| Employer identification number |

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

+ Form 1099-3 (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interast),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. Na. 10231X

Farm W-9 Rev. 10-2018)
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