
ARP FALL FLING ENTRY FORM 
 
Rider Personal Information: 
Full Name: SSN: 
Address: 
Phone: Email: 

 
Horse Information: 
Horse 1 Registered Name: 
Horse 2 Registered Name: 
Horse 3 Registered Name: 
Horse 4 Registered Name: 
 
 

Entry Information:   Horse 1  Horse 2  Horse 3  Horse 4 
Friday 
Open 3D Poles ($45)                ☐        ☐         ☐             ☐ 
Youth 2D Poles ($35)               ☐              ☐         ☐             ☐   
Saturday  
Open 5D ($60)                           ☐            ☐          ☐    ☐ 
Youth 3D ($40)                          ☐            ☐           ☐            ☐  
3D Senior Sidepot ($30)          ☐            ☐           ☐            ☐ 
2D Futurity Sidepot ($30)       ☐             ☐          ☐             ☐ 
2D Derby Sidepot ($30)          ☐             ☐          ☐             ☐ 
2027 Showcase ($20)              ☐              ☐          ☐            ☐   
Sunday  
Open 5D ($60)                          ☐             ☐          ☐            ☐ 
Youth 3D ($40)                         ☐             ☐           ☐            ☐ 
3D Senior Sidepot ($30)         ☐             ☐           ☐            ☐ 
2D Futurity Sidepot ($30)       ☐             ☐           ☐            ☐ 
2D Derby Sidepot ($30)          ☐             ☐           ☐            ☐ 
PeeWee ($10)                          ☐             ☐           ☐            ☐ 
All Runs 
High Stakes All Runs ($150)        ☐             ☐            ☐             ☐ 
       _____        _____       _____  _____ 
     Total:    Horse 1    Horse 2    Horse 3   Horse 4  
 

October 9-11, 2026 

By signing the bottom of this form, entrant/owner acknowledges the futurity/derby is subject to the rules supplied by Adon Ranch Productions and its 
representatives. I (we) have read and agree to all provisions contained therein as part of this contract. I (we) agree that ALL decisions made by the organizers are 

FINAL. I (we) release Adon Ranch Productions, its officers, employees, volunteers, sponsors, and Cam Plex from any and all claims for LOSS or INJURY. This includes but 
is not limited to any loss or injury to myself, family members, my riders, employees, horses, pets, vehicles, or equipment. 

 

Signature____________________________________________________Date___________  

Payment Information: 
Card Payment: 5% fee applies 
Name on Card: 
Card Number: 
Billing Zip: Exp: CVC: 
Check Payment: 
Adon Ranch Productions 
1686 Adon Rd 
Rozet, WY 82727 
 
Venmo Payment: 
(Please note rider name) 
 
 
 
 
 
 
 
 
 
 
 

Postmark date September 30th, after this date Do 
Not Mail! 

 
W-9 MUST be on file in order to receive checks. 

                           ENTRY TOTAL: $_________    
                                OFFICE FEE: $10           
              LATE FEE (Sep. 30th):  $10/day 
            TOTAL AMOUNT DUE: $_________ 


