
 
#____________  ___________ TIME 
 

HHBRA OPEN 4D BARRELS 
 

ALL INFORMATION MUST BE FILLED OUT FOR YOU TO GET A CHECK. 
 

Name ____________________________________________________ 
 
Horse’s Name ______________________________________________ 
 
Address___________________________________________________ 
 
City & ZIP _________________________________________________ 
 
Phone _______________________SS# _________________________ 
 
Check ONE Please: 
 
______ Run/Time will count for 4D ONLY 

 
______ Run/Time will count for 4D as well as the circled class or classes: 

 
8&Under       9 to 11      12 to 14       15 to 18       19 to 39       40&Over      $500 Rider  
 
Novice Horse         Team Barrels (#of teams_____) 
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