
2024 Contestant Entry Form
Please fill out this entry and submit with your entry fee of $450 ($150/Rider)

You may pay with credit card – Call the barn office to pay via phone 1 (209) 962-8667
Or via Check or Money Order payable to PMLA

If you wish to rope more than once please submit separate forms for EACH team. You can 
email the completed form and call with credit card information or mail to the address below. 
Each team member will be notified via email when your entry has been accepted.		
							     

Mail Entries to: PML Equestrian Center, 19228 Pine Mountain Drive, Groveland, CA, 95321

Email Entries to: STABLES@PINEMOUNTAINLAKE.COM

Team Name: _ ____________________________________________________________________________
									       

OPEN DIVISION o		   INTERMEDIATE o	  ** Please Mark the appropriate division

Team Member #1 _________________________________________________________________________
	
	 Address: ____________________________________________________________________________
									       
	 City: _______________________________  State: ______________ Zip: ________________________
									       
	 Cell Phone: ________________________  Email: __________________________________________
									       
									       
Team Member #2 _________________________________________________________________________
	
	 Address: ____________________________________________________________________________
									       
	 City: _______________________________  State: ______________ Zip: ________________________
									       
	 Cell Phone: ________________________  Email: __________________________________________
									       
									       
Team Member #3 _________________________________________________________________________
	
	 Address: ____________________________________________________________________________
									       
	 City: _______________________________  State: ______________ Zip: ________________________
									       
	 Cell Phone: ________________________  Email: __________________________________________
									       
									       


