2025 OKLAHOMA COWGIRLS ASSOCIATION
MEMBERSHIP APPLICATION

MEMBERS NAME: BBR#:

If the member is UNDER 18 years of age, please provide parent/guardian name:

ADDRESS:

CITY, STATE, ZIP:

EMAIL ADDRESS:

CELL PH: WORK PH: HOME:
UNISEX Jacket Size: Horse Sheet/Blanket Size:

[J 1 HAVE RECEIVED A COPY of the 2025 OKLAHOMA COWGIRLS ASSOCIATION RULE BOOK ( Initial)

[] The OCA has the right to refuse membership and/or entry to any person deemed necessary by the board of directors AT

ANY GIVEN RACE. (Members Initials)

LEADLINE (6 & Under as of January 1) Date of Birth: $30.00 o
PEE WEES (Age 6-10 as of January 1) Date of Birth: $40.00 i
JUNIORS (15 & Under as of January 1) Date of Birth: $40.00 o

(Circle one) RIDER MEMBERSHIP or NOMINATED REGISTERED HORSES NAME

Additional JUNIOR NOMINATED HORSE FEE $30.00 £

OPEN 4D (Circle one)

RIDER MEMBERSHIP or HORSE REG. NAME $40.00 L

Additional NOMINATED OPEN horse fee $30.00 i

PLEASE CIRCLE ANY SIDE POT NOMINATION BELOW:

FUTURITY (5 & Under Cannot have Competed before Nov. 15, 2024) DERBY (5, 6, and 7-year-olds coming off futurity year) SENIOR RIDER- rs +
**m

FUT/DERBY Horse’s Registered Name: $40.00 i
Additional FUT/DERBY Horse fee $30.00 o
SENIOR SIDE POT--BIRTHDATE OF RIDER: $40.00 i
SENIOR SIDE POT-- Additional Horse fee $30.00 o

I, the undersigned, agree to abide by all of the Oklahoma Cowgirls Association (OCA) RULEBOOK/rules and in no way will hold the
association or any of its members, arena operators, or officers liable. | participate in all OCA-approved functions at my own risk. The OCA and
its Arena Operators reserve the right to accept or reject any membership or entries. | hereby request membership in the Oklahoma Cowgirls
Association. | realize that it is my responsibility to become familiar with the association’s rulebook/bylaws and that | will comply and be
bound by those bylaws. | will not hold the OCA or any of its sponsors responsible for any accidental damage or injury to myself, my family,
my equipment, or any of my livestock while driving to and from or while at any OCA event.

Members Signature:

OFFICE INFORMATION ONLY

Check Number: E Pay/Cash Amount: Received By:

Date Membership Fees Paid: Date Nominations for Additional Horses/Side Pots Paid:




