
Entry Information-  Registration papers required on all horses. Only one horse per entry form.

Name of Horse __________________________________________  Year Foaled_______ Sex ______  Reg# ________________

Name of Owner __________________________________________________________________  NCHA # _________________

Address ___________________________________________________________________  Phone  (_____)__________________

City _____________________________________  State ______ Zip ______________ SSN/Tax ID ________________________

Winnings made Payable to: _________________________________________________________________________________
       (Premium checks will be paid to name listed on W-9 unless otherwise noted.  No checks 

issued without a signed W-9. Please sign and complete attach the W-9 Form or download from our web site 
www.idahocha.com

Name of Rider (If not Owner)_______________________________________________________  NCHA # _________________

Address ________________________________________________________________  Phone   (_____)_____________________

City _____________________________________  State _______  Zip ______________ 

Release from Liability and Waiver of Responsibility
If contestant is under 21 years of age, both contestant and parent or legal guardian must sign this form

As a condition to participate in this event, the ICHA, its directors, offi cers, employees, members, agents and representatives ARE HEREBY RELEASED from all claims, demands, or causes of action 
of any kind or nature whatsoever; whether now existing or to hereafter accrue, or account of any damage, cost or expense (i) AS A RESULT OF ANY BODILY INJURY, LOSS OR DAMAGE TO 
ANY ANIMALS, EQUIPMENT OR OTHER PERSONAL PROPERTY FROM ANY CAUSE WHATSOEVER INCLUDING, BUT NOT LIMITED TO, THE SOLE OR CONCURRENT NEGLI-
GENCE OF ICHA, ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS OR REPRESENTATIVES; or (ii) as a result of the interpretation or enforcement of the ICHA Constitution, Bylaws, 
Rules or Regulations and the risk of any such damage, cost or expense which may occur by reason of foregoing is hereby assumed and accepted. (iii) the unrestricted right and permission to copyright 
and use, re-use, publish, and republish photographic portraits or pictures of me. This waiver is binding on the undersigned as well as all riders, grooms, other helpers associated with the participation 

of the horse described herein in this event, and the undersigned indemnifi es the ICHA from all claims, demands, or causes of action based on any of the foregoing.

Authorized Agent Signature  _________________________________________________________________________________ 
      (Release from Liability & Waiver of Responsibility)

Please mail all 
 entries, fees, &

memberships  to: 

ICHA Futurity 
Sue Marostica

PO Box 70
Kuna, ID 

83634
Fax 208-468-0411

Futurity & Aged 
Event Entry

Due
August 20, 2011

You may make copies of this form or download 
from www.idahocha.com       

ICHA Futurity Secretary  Kathryn Webb 
For questions please contact Kathryn Webb              
801-768-0866  e-mail:  kwebb50@msn.com

                                                          Payment & Credit Card Information:             

__  __  __  __    __  __  __  __    __  __  __  __    __  __  __  __        Expires __  __/ __  __  __  __    CV Indicator   __  __  __
  Visa & Master Card Only   

Card Holder’s Name: (Please Print) _________________________________________________________________________

Card Holder’s Signature: _______________________________________    Billing Address Zip Code _____________________

Check Payable to ICHA             Check # ____________________________________   Authorize Only (Will pay at show) ____________

ICHA Futurity & Aged Event Entry August 31 -September 6, 2011  Nampa, Idaho

3% Convenience Fee on all Credit Card Charges

          Open           Non Pro           Amateur
$1,580 Futurity Open $1,110 Futurity Non Pro  $760 Derby Amateur

$30,000 Added $6,000 Added $3,000 Added
 $170  Gelding Class                   $170  Gelding Class                  $170 Gelding Class

 $170  $200,000 LTD
 $1,470 Derby Open $760 Classic/Challenge Amateur

$20,000 Added $1,310 Derby Non Pro $3,000 Added
 $170  Gelding Class                  $10,000 Added $170 Gelding Class

 $170  Gelding Class
 $1,320 Classic/Challenge Open  $170  $200,000 LTD Stalls

$15,000 Added Stalls $175 (enter number of stalls)
 $170  Gelding Class $1,310  Classic/Challenge Non Pro 

$10,000 Added
$800 Mercuria Open $170  Gelding Class Fees Summary

$25,000 Added  $170  $200,000 LTD Open & Non Pro Classes
Amateur Class

$760 Uncola Non Pro Gelding Classes
Memberships $3,000 Added LTD Classes

 $170  Gelding Class                  Memberships
Single Membership          $45  $170  $200,000 LTD Mercuria Open & Non Pro
Family Membership         $75 Stalls

$800 Mercuria Non-Pro $10.00 Turn Back Fees $10 per Show Horse
$25,000 Added Total Due ICHA

Stalls must be paid with entries, tack stalls are recommended.

Both rider & owner must be current members of the ICHA

Get your entries in before August 10, 2011.  One lucky winner will receive 
a free entry in the “New” ICHA Spring Aged Event for 2012.
Include your e-mail address for up to the minute updates and free give-
aways. Let me know I’ve won!
E-mail me at : _________________________________________________

HOLD YOUR HOLD YOUR 
ENTRIES WITH ENTRIES WITH 
YOUR CREDIT YOUR CREDIT 

CARDCARD
FOR LAEFOR LAE

ONLYONLY



2011  MEMBERSHIP FORM2011  MEMBERSHIP FORM
IDAHO CUTTING HORSE ASSOCIATION

Idaho Champion Series   7 ICHA  Futurity & Aged Event
PLEASE COMPLETE AND RETURN THE  ENTIRE 

MEMBERSHIP APPLICATION BELOW
 •ICHA Weekend Shows (Owner & Rider must have a current ICHA membership to show 

& to qualify for Idaho Champion Series year-end awards) 
•ICHA Futurity & Aged Event (Owner & Rider must have a current ICHA Membership)

 
PLEASE CHECK MEMBERSHIP TYPE:

INDIVIDUAL   $45.00 (     )          FAMILY   $75.00 (     )                       YOUTH   $15.00 (     )
                                            (Family members must live at the same address)          (18 years or younger)

Voluntary Donation to Youth Scholarship Check Off:  AMOUNT  $__________ (Utah/Idaho Youth Scholarship Fund) 

Voluntary Donation to ICHA:  AMOUNT $____________ (ICHA General Fund, for use where need is the greatest)

NAME:__________________________________ADDRESS:_______________________________________
 
CITY/STATE:_________________________________________________   ZIP CODE: ________________

NCHA# ______________   SSN:_________________________________________

E-MAIL:_____________________________  PHONE:______________________

Additional Family Members:
NAME                                                              NCHA#                              SOC.SEC#
1.
2.
3.
4.
5.
6.

   TO PAY BY CREDIT CARD FILL OUT BELOW (must include billing address if different from above)
M/C or Visa Card #______________________________      _     ______Exp date___________ CVV Code ________
Name on card___________________________________Signature______________________  Date________
TOTAL AMOUNT TO BE CHARGED  $______________    3%  will be added for all credit card charges
BILLING ADDRESS____________________________________________________________________ 

PLEASE SEND PAYMENT AND FORM TO: IDAHO CUTTING HORSE ASSOCIATION, INC.  
c/o Darcy Skaar     850 N 3300 E.  Menan, ID 83434    E-mail:  darcy@idahocha.com     Phone: 208-709-3544

Checks 
cannot be issued 

unless  your valid
 Tax ID number  is on fi le 

(W-9’s available at shows & online)

Release from Liability and Waiver of Responsibility
If contestant is under 21 years of age, both contestant and parent or legal guardian must sign this form
As a condition to participate in this event, the ICHA, its directors, offi cers, employees, members, agents and representatives ARE HEREBY RELEASED 
from all claims, demands, or causes of action of any kind or nature whatsoever; whether now existing or to hereafter accrue, or account of any damage, 
cost or expense (i) AS A RESULT OF ANY BODILY INJURY, LOSS OR DAMAGE TO ANY ANIMALS, EQUIPMENT OR OTHER PERSONAL 
PROPERTY FROM ANY CAUSE WHATSOEVER INCLUDING, BUT NOT LIMITED TO, THE SOLE OR CONCURRENT NEGLIGENCE OF 
ICHA, ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS OR REPRESENTATIVES; or (ii) as a result of the interpretation or enforcement of the 
ICHA Constitution, Bylaws, Rules or Regulations and the risk of any such damage, cost or expense which may occur by reason of foregoing is hereby 
assumed and accepted.  (iii) the unrestricted right and permission to copyright and use, re-use, publish, and republish photographic portraits or pictures of 
me. This waiver is binding on the undersigned as well as all riders, grooms, other helpers associated with the participation of the horse described herein 
in this event, and the undersigned indemnifi es the ICHA from all claims, demands, or causes of action based on any of the foregoing.

Signature _______________________________________________________________________________     Date __________________________

Signature _______________________________________________________________________________      Date __________________________

Sue Marostica             PO Box 70                Kuna, ID 83634



Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here

Signature of
U.S. person � Date � 

Part I
 

Part II
 

Business name, if different from above
 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

3. I am a U.S. citizen or other U.S. person (defined below).
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) �  

 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) � 

 

Exempt 
payee
 

Idaho Cutting Horse Association, Inc.
850 N. 3300 E.
Menan, ID 83434

Please double check to make sure you have included all of the forms required to enter.

Entry Form

Registration Papers

W-9 Request for Tax Payer Identifi cation for US residents  

Stall Reservations paid to ICHA with Entries I have completed online reservations   
        (recommended)

Membership Forms

Payment

Additional forms can be obtained from our web site  

http://www.idahocha.com/Futurity_Aged_entries



2011 ICHA Futurity & Aged Event Rules & Regulations
1. Verification of Ownership. Proof in the form of a photocopy of the registration certificate or a notarized statement of age and 
description must be submitted with all entries. 
2. Current ICHA Membership of both Owner and Rider is required. A $45 membership fee will be charged for individuals and 
$75.00 for families.
3.  NCHA membership is required.  A copy of the current NCHA card for both rider and owner must be submitted with the entry 
form.
4. Aged Event Definitions: By January 1 of current year.
Futurity 3 yr olds Derby 4 yr olds Classic 5 yr olds Challenge 6 yr olds Uncola 7 and up 
5. Entries: All entries are due and payable in full by August 20, 2011. Open and Non-Pro entries not in the office by August 20, 
2011 will be assessed a $150 late fee; Amateur and Uncola age entries will be assessed a $100 late fee after September 1, 2010. Late 
entries can be paid with a check, but must be “funds guaranteed” with a credit card that has been authorized until the check clears (10-
14 days).  
 a.  Make checks payable to: ICHA, c/o Sue Marostica PO Box 70  Kuna, ID 83634. All collections will be paid in U.S. Funds.  
 b.  No limit to the number of entries per contestant in all divisions.
 c.  A convenience fee will be charged on all credit card processing. 
6. NSF: All returned checks will be assessed a $50.00 fee for returned or delayed payment.  Checks not made good will be subject to all 
means of collection with appropriate action taken per NCHA rules.  Owner and/or rider will be responsible for these funds. 
7. Go Round Advancement:
 a. Futurity Open & Non Pro Divisions: 100% of all horses will advance to the 2nd go round except horses that didn’t compete 
in the 1st go, 30% advance to the finals, maximum of 25 and minimum of five (5).   
 b. Derby and Classic/Challenge Open Divisions: 70% of the entries will advance to the 2nd go, 25% advance to finals with a 
maximum of 25. 
 c. Derby and Classic/Challenge Non Pro Divisions: 70% of the entries will advance to the 2nd go, 30% advance to finals with a 
maximum of 25. 
 d. Uncola Non-Pro, Derby Amateur, Classic/Challenge Amateur divisions: 1 go round with 30% advancing to the finals. Class-
es with less than 10 entries will not have a working finals. 
 e. An advancement fee will be charged to all horses advancing to the finals.
8. Payouts: 
 a. Futurity, Derby & Classic/Challenge Open & Non-Pro divisions: No go round money will be paid.   The total purse will  
    be paid out in the finals. 
 b. Amateurs & Uncola Age divisions: No go round money will be paid. The total purse will be paid in the finals.
 c. The Gelding Classes within a class is paid at 25% of the furthest advancing entries.
 d. The $200,000 Limited Rider Classes within a class (Non Pro divisions only) is paid at 25% of the furthest advancing   
    entries.
 e. Premium or winnings checks will be issued within 14 days of the close of the show.  
9. Judging: A three judge monitor system will be used. NCHA Rules observed. 
10. Ties: If there are any ties for the Championship of any class, Co-Champions shall be declared. First and second place monies will be 
divided equally. There will be a work off or coin toss for the 1st & 2nd place awards. Three way or greater ties shall be worked off with 
one being determined as Champion and remainder as Co-Reserve Champions. The money will be split equally. 
11. Changes: Show management reserves the right to make any changes, additions and deletions to these rules as deemed necessary by 
them for the betterment of the show. Notice of any changes will be posted at the show or upon request.
12. Event Cancellation: The ICHA reserves the right to cancel any event or classes within an event, without prior notice to the contes-
tants, without liability to the association or its’ officers. In such an event, fees pertaining to that class or event will be refunded.
13. Refunds: The ICHA will consider refunding fees prior to the draw for only two reasons, no other refunds will be given for any rea-
son. In both cases an office charge will be retained for $150.
 a. Sick or injured horse with a veterinarian’s excuse.
 b. Sick or injured rider with physician’s excuse.
14. Mechanical Training Devices: No personal mechanical training devices allowed, mechanical cow will be available at practice  
  pen. 
15. All Dogs must be on a leash when on the Idaho Horse Park Grounds. 
16. No Outside food or drink is allowed in the Indoor Arena or Viewing Area. Thomas Management is the only food vendor at the 
Idaho Horse Park.
17. Stall fees will be $175 due and payable on or before August 20, 2011. Tack Stalls Advisable. Stalls payments are payable to: - ICHA 
with entries. Preferred stall ordering is online at  www.idahohorsepark.com/Reservations.aspx
18. Participant RV Hook-Ups: Fees are due and payable to the Idaho Center. No horses allowed in the RV hook-up area. Please see 
rules & availability at www.idahohorsepark.com/Overnight Parking. 
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