
BREEDERS FUTURITY 

July 18th , 2026 Central States Fairgrounds Rapid City, SD 

CONTESTANT NAME EMAIL _________ _ 

COMPLETE ADDRESS _________________ _ PHONE ___ _ 
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Current W9 must be on file to receive winnings. W9 must be ::::::)N .... ::::::> > :::::) c::: Wednesday.Q) 0 
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We reserve the right to refuse entry. en � 
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Horse's Registered Name $60 () $25 $25 $85 TOTAL 

1. 

2. 

3. 

4. 

5. 

$5 ARENA FEE PER PERSON $5 

CAMPING AND STALLING 
forms on website 

Send form by July 1st . 

RESERVING STALLS IS 
HIGHLY ENCOURAGED 

Stall office hours will be limited 
and $10 processing fee

;it F!VF!nt 

EXHIBITIONS 
forms on website 

Submit payment to reserve. 
Fr iday 8:00am-5:00pm 

Saturday pay at gate 7-9am 
(only 100 sold) 

WEEKEND ENTRY TOTAL 

LATE ENTRIES SEND CHECK AND ENTRY TO: 

taken only by jotform until LI PRODUCTIONS, LLC 
5pm Monday Jul 13th with 550 MULESHOE ROAD 

a $1 O late fee per horse BELLE FOURCHE, SD 57717 
-

BUYOUTS and changes TO ENTER ONLINE 
taken with $10 fee until SEE FACEBOOK 

Sat July 18th at 1 pm FOR JOTFORM LINK 

I (we) hereby make application to enter the above named horse in the 5-State Breeders Futurity Open 50. I (we) agree that ALL 5-State Breeders Barrel Futurity 
decisions are to be FINAL. I (we) hereby release the above 5-State Breeders Barrel Futurity, LI Productions LLC, futurity co-sponsors, and the Central States 
Fairgrounds from any claim or loss to myself, rider, employee, horses and/or equipment. 
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