
SDER RIDE USE ONLY                           TEAM  NO.  ___________ 
 

Amount Due _______           Amount Paid ________         Amount Owing  ________        Refund Due ___________    
 
Release Signed ________     Acknowledgement Sent _________    Entry Complete _______     Check No. ________ 
 
 
 
Rider (NAME) ______________________________ Telephone  (______) ___________ Ride & Tie Assoc. # _______ 
 

Address _____________________________________City _____________________  State _______  Zip __________ 
 

Rider’s Age ______ Check if rider is a junior  (under 18) _______ Birth date of junior rider  _____________________ 
 

 
Rider (NAME) _____________________________   Telephone  (______) ___________ Ride & Tie Assoc. # _______ 
 

Address _____________________________________City _____________________  State _______  Zip __________  
 
Rider’s Age ______ Check if rider is a junior  (under 18) _______ Birth date of junior rider  _____________________ 
 

 
Name of Horse ______________________________       Age ______                  Breed _________________________  
 

Ride & Tie Assoc. # _________     Owner (check here if rider is owner)  _______                                otherwise provide 
 

Name of Owner _______________________________________  
 
All competitors in ride & tie events must be members of the Ride and Tie Association.  Day membership costs are $25 
for individual competitors.  Checks for day membership should be made payable to the Ride & Tie Association. 
 

 

Please check your division 
 

___ Man/Man        ___ Woman/Woman         ___ Man/Woman            ___ Pro/Am            ___ Novice (1st time) 

 

ENTRY FEE: 

 23 mile ride & tie course, $100           _____________ 

 15 mile ride & tie course, $90  _____________ 

 Saturday dinner meal tickets ($13 each)   No. of  tickets _______    _____________ 

                                  TOTAL ENCLOSED     $____________ 

 

 Fee for non Ride & Tie Assoc. members ($25 each) -  

      separate check payable to Ride & Tie Association  $_____________ 

Please also sign  liability release before mailing in 

 
 

MAKE CHECKS PAYABLE TO SAN DIEGO ENDURANCE RIDERS 

MAIL  OR FAX TO: 
Terry Woolley Howe 

P.O. Box 399, Descanso, CA 91916 

(619) 445-5443  ·  FAX (619) 599-8069 
email:  endurance@hughes.net  

Descanso Ride & Tie    June 12, 2010
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