	2010 Central Alberta Team Penning  Association SHOW ENTRY FORM

· Please list rider names in alphabetical order

· Please print names & indicate the rating numbers 

· ENTRY deadline is each TUESDAY BY 8:00PM prior to the show date

· OPEN CLASS LIMITED teams must be indicated on this form PRIOR to the show date
· All teams must be re-entered prior to EACH show

	

	
	Entries to: 

Kim Albrecht

Email:   kim.albrecht@gmail.com 
Fax #: (403) 886-4164
PH:(403) 886-4468  

ENTRIES ARE DUE TUESDAY BY 8:00PM BEFORE EACH SHOW. 

OPEN LIMITED TEAMS MUST BE INDICATED PRIOR TO THE SHOW.  



	TEAM CAPTAIN:  
	

	PHONE NUMBER:  


	

	All entries require a contact/captain name. Registration and cancellations are accepted via email or fax. THERE ARE NO SUBSTITUTIONS THIS YEAR.
	

	Show date: _____________

CLASS (Please circle)


	TEAM MEMBERS

(please list in alpha order)

 RATING NUMBER


	OPEN 
	10
	1.

	LIMITED OPEN
	7  
	2.

	5
	SR OR JR YOUTH
	3.

	                           TEAM RATING NUMBER

	OPEN 
	10
	1. 

	LIMITED OPEN
	7  
	2. 

	5
	SR OR JR YOUTH
	3. 

	
	
	 TEAM RATING NUMBER
	

	OPEN 
	10
	1. 

	LIMITED OPEN
	7  
	2. 

	5
	SR OR JR YOUTH
	3. 

	
	
	TEAM RATING NUMBER
	

	OPEN 
	10
	1. 

	LIMITED OPEN
	7
	2. 

	5 
	SR OR JR YOUTH
	3. 


DATE:  ________
SIGNED (TEAM CAPTAIN)_____________________

