
Please place an X by EX 1 or EX 2 to enter 
12:00 pm  Class   

1____  2____  1   Open Tie-Down 
1____  2____  2   Amateur Tie-Down 
1____  2____  3   Open Breakaway 
1 ____ 2  ___  4    Amateur Breakaway 

1____  2____  5   Open Heading L2 
1 ____ 2 ____ 6   Open Heading L3 
Jackpot Heading $200  Yes____ No ____ 

1____  2 ____ 7  Amateur Heading L2 
1____  2 ____ 8  Amateur Heading L3 
Amt Jackpot Heading $200  Yes___ No ____ 

1 ____ 2 ____ 9  Youth Heading 
Yth Jackpot Heading $200  Yes___ No ____ 

1____  2____  10  Open Heeling L2 
1 ____ 2 ____ 11  Open Heeling L3 
Jackpot Heading $200  Yes____ No ____ 

1 ____ 2 ____ 12  Amateur Heeling L2 
1____  2____  13  Amateur Heeling L3 
Amt Jackpot Heading $200  Yes___ No ____ 

1 ____ 2____  14  Youth Heeling 
Yth Jackpot Heading $200  Yes___ No ____ 

Following the AQHA Roping    
Ranching Heritage Roping      
1____  2____  15  RHC Open Heading 
1____  2 ____ 16  RHC Amateur Heading 
1 ____ 2 ____ 17  RHC Youth Heading 
1____  2____  18  RHC Open Heeling  
1____  2____  19  RHC Amateur Heeling  
1 ____ 2____  20  RHC Youth Heeling 

Entry Fee Per Class – $12/judge 
Cattle Fee Per Class -  $26 
NQHA Fee Per Class - $1 
Nebraska Rope Horse - $2 
Office Fee - $10 
AQHA Drug Fee $10 per horse/per show 

Entry # 

HORSE:  _______________________________   RESPONSIBLE PARTY: __________________________ 
AQHA Registration :_______________________ 

OWNER:__________________________________ 
AQHA:_______________  EXP Date ___________ 
ADDRESS:_________________________________ 
CITY: _______________________ STATE: _______ 
ZIP: _______________ PHONE: _______________ 
EMAIL: 
____________________________________ 

EXHIBITOR 1                               SAME AS OWNER 
NAME: ___________________________________ 
AQHA: _______________ EXP Date ___________ 
ADDRESS: _________________________________ 
CITY: _____________________  STATE: _________ 
ZIP: ____________  PHONE: __________________ 
EMAIL: ___________________________________ 

Hall County Sheriffs Posse Roping 

EXHIBITOR 2 
NAME: _______________________________ 
AQHA: _____________  EXP Date _________ 
ADDRESS: ____________________________ 
CITY: __________________STATE: ________ 
ZIP: _________   PHONE: ________________ 
EMAIL: _______________________________ 


