
ENTRY FORM 
Northern Exposure “Fall Classic” 

November 3-5, 2017  Rolling Hills Equestrian Center – Corning, CA 
For more information contact: Natalie Reis Sanchez (530) 682-0356 

Name: ______________________________________ Date of Birth: ________________ Age (as of Jan. 1): ___________ 

Mailing Address: _____________________________ City: _____________ State: _____ Zip Code: __________ 

Phone: (  )  _______ - __________ E-Mail: ______________________________    CJLA member:_________ 

HEIFERS 
(Please include a copy of registration papers for all registered heifer entries – does not apply to grade heifers) 

Breed Birth Date Animal Name Registration # 
Show A 
(check) 

Show B 
(check) 

STEERS/Market Heifers  SHOWMANSHIP
(combined steer & heifer) 

      Stalling Request (check one):      
___ I plan on renting horse stalls from RHEC

and WILL NOT need tie space 

       ___ I will need tie space – tie me with: 

  SUMMARY  
  Mail Entries to:   Entries MUST be   postmarked by: 

  Northern Exposure   **October 18, 2017**
  648 Cowee Avenue 
  Gridley, CA 95948  Make checks payable to: 

  NORTHERN EXPOSURE 

VISA & MASTERCARD ACCEPTED 
**Please fax (530)846-3940 or email (nreis1986@gmail.com) 

entries if paying by Credit/Debit Card Method** 
4% processing fee will apply on all credit/debit transactions 

   Card # ________________________ Exp. _________  CVC _________ 

    Account Billing Address (if different than above) _________________________________________________________________ 

The Northern Exposure, the Rolling Hills Equestrian Center, and those associated with the show will assume no responsibility for death or injury of livestock or persons 
during the show. The above will also not be responsible or liable for damage of property, stolen items or any other instances that may occur. I further declare that all 
statements made in connection with the said entry are true and are subject to the rules and regulations governing exhibits at the 2017 Northern Exposure. 

______________________________________  ______________________________________ 
Signature of Exhibitor   DATE    Signature of parent/legal guardian          DATE 

Animal Name 
or Number 

Market 
Heifer 

British AOC 
Black/ 
Black X 

Show A 
(check) 

Show B 
(check) 

PW 
8 & under 

Jun 

9-12

Int 

13-15

Sen
16 + 

Saturday 

Sunday 

# @ Amount 

Saturday Showmanship 1 $10 

Sunday Showmanship 1 $10 

Heifers – Show A $40 

Heifers – Show B $40 

Steers – Show A $40 

Steers – Show B $40 

Mkt Heifer – Show A $40 

Mkt Heifer – Show B $40 

Late fee/head $15 

Total Amount 
Enclosed 

----- ----- 
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