
CONTESTANT NAME 

COMPLETE ADDRESS 

PHONE EMAIL 
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Horse's Registered Name required for Equistat $60 $25 $25 $25 $85 $30 

1. 

2. 

3. 

4. 

Please put # of exhibitions in each half hour 

RELAND PERFORMANCE 

HORSES 

9:30 10:00 10:30 11 :00 

11:30 

Sunday - . 
November 241h 1 1 AM 

James KJerstad Event Center

Horse's Registered Name required for Equistat 
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$25 $25 $85 $30 

Please put # of exhibitions in each half hour 
DAKOTA HILLS 

Veterinary 
CLINIC 

8:30 9:00 

9:30 10:00 

TOTAL ENTRY FEES FOR BOTH DAYS 
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$6/EACH 

ARENA 
FEE 

TOTAL 

TOTAL 

$10 

TOTAL 

$10 

I (we) hereby make application to enter the above named horse in the Crossroads. I (we) agree that all LI Productions, LLC decisions are to 
Be FINAL. I (we) hereby release LI Productions LLC, event co-sponsors, and Central States Fair from any claim or loss to myself, rider, 
employee, horse(s), and/or equipment. 

Signature (parent if minor)___________________ Date ______ _ 
PRE-ENTRY POSTMARK NOVEMBER 12TH OR ONLINE JOTFORM BY MONDAY NOVEMBER 1am 5PM 

SEND CHECK OR CC# AND ENTRY TO: 
LI PRODUCTIONS, LLC Credit Card#--------
550 MULESHOE ROAD Exp Date --- 3Digit Code --

BELLE FOURCHE, SD 57717 5% fee added to credit card transactions 

LATE ENTER BY ONLINE JOTFORM ONLY UNTIL FRIDAY NOVEMBER 22N° 10AM -$10/HORSE 
NO LATE ENTRIES ONSITE. BUYOUTS TAKEN UNTIL 12:30PM FOR SAT & UNTIL 9:30AM FOR SUN -$10 FEE

LI Productions, LLC reserves the right to refuse entry. 
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