
l FRIDAY NOVEMBER 24TH , 2023 12:45PM

--James Kjerstad Event Center Rapid City, SD 

CONTESTANT NAME 

COMPLETE ADDRESS 

EMAIL _________ _ 

PHONE ---------------------- -----

Check the box for each event you are entering. 
Check the box if carrying time to the $250 Futurity Sidepot. 
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May enter Youth Only or enter Youth and carry into the 5D. anc 
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u, Youth age group is 0-15 as of January 1, 2023. 
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Horse's Registered Name $60 $25 $85 $25 $5/EACH TOTAL

1. 

2. 

3. 

4. 

5. 
ARENA $10 FEE 

TOTAL 
I (we) hereby make application to enter the above named horse(s) in the Crossroads. I (we) agree that all LI Productions, LLC or 
Cloverleaf Productions decisions are to be FINAL. I (we) hereby release LI Productions LLC, Cloverleaf Productions, 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 13m OR EMAIL 5stateentryoffice@gmail.com BY NOVEMBER 20m 

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 

MAY ENTER ON SITE WITH $10 LATE FEE PER PERSON - ENTRIES CLOSE 1 HOUR PRIOR TO START 
LI Productions, LLC reserves the right to refuse entry. 
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