
 
  
Company Name: ____________________________________________________________________________________    

Contact Name:  _____________________________________________________________________________________  

Address:  __________________________________________________________________________________________  

City:  __________________________________________________ State: ____________ Zip:______________________  

Phone: ___________________________________________ Fax: _____________________________________________  

E-Mail:  _________________________________________  Website: __________________________________________  

Show Information 
List additional shows on attached sheets.  PLEASE INCLUDE SHOW FLIER 

Show Name: ________________________________________________________________________________________  

Location:  __________________________________________________________________________________________  

Date(s):   ___________________________________________________________________________________________  

Schedule/Starting Time(s): ____________________________________________________________________________  

Race Name  Format  Entry Fee  Added $$  Other Fees  

          

          

          

  
Percentage Payback: (Divide amount per horse paid out by the total fees charged per horse)  _____ 75%  ______80% _____Other %   

Processing Fee: $_________________  PER   RIDER ~ HORSE ~  DAY ~ EVENT     (Circle all that apply)  

Any Other Fees:  ____________________________________________________________________________________  

Is show to be co-approved with another national organization:     Yes   /   No    

Arena Name & Address/Directions: ____________________________________________________________________  

  __________________________________________________________________________________________________  

 

Certification 
The information provided above is complete and accurate to the best of my 

knowledge, and I hereby request endorsement of the above listed show by Better 

Barrel Races (BBR).  I have read and am familiar with the BBR rules and guidelines 

for endorsed shows and agree to abide by and be bound to them.  I will submit a 

complete copy of the show results and any BBR membership applications and fees 

to the BBR office within seven (7) calendar days of the completion of each show.  I 

understand that failure to comply with the above-mentioned rules and guidelines or 

failure to submit show information and fees can result in BBR withdrawing 

endorsement of any subsequent shows.  

 

I agree that Better Barrel Races assumes no liability if I have not read these 

conditions and having not read these conditions, I am still held to their contents.  I 

further agree that if any dispute should arise involving Better Barrel Races the proper 

venue shall be Cleveland County, in the State of Oklahoma.  

  

Signature: _____________________________  Date:__________  
 

Submit completed application and fees to: 
Better Barrel Races, PO Box 720900, Norman OK 73070-4700 

Better Barrel Races 

Application for Show Endorsement 
 

Complete ALL information below and sign. Please print clearly!  
Applications will not be considered without flier and approval fees. 

Approval Fees 

Approval Fees for weekend or single day events are $40 

for the first race and $15 each for additional races at the 

same event.  Weeknight (Mon-Thurs) series are $40 for the 

first date and $15 for each consecutive week up to 5 

additional events. 

Make checks payable to: Better Barrel Races 

OR Provide Credit Card Information Below. 

Name: __________________________________________ 

Card Number: ____________________________________ 

Exp Date (MM/YYYY): _____________________________   

CVS Code: ____________ Billing Zip: _________________ 

Note: Checks will not be cashed, and Cards will not be run 
until show is approved.  There is a 5% fee for Cards. 



Better Barrel Races 

Application for Show Endorsement 

 Please Make Additional Copies as Needed 

  

Show Information 
List additional shows on attached sheets.  PLEASE INCLUDE SHOW FLIER 

Show Name: ________________________________________________________________________________________  

Location:  __________________________________________________________________________________________  

Date(s):   ___________________________________________________________________________________________  

Schedule/Starting Time(s): ____________________________________________________________________________  

Race Name  Format  Entry Fee  Added $$  Other Fees  

          

          

          

  
Percentage Payback: (Divide amount per horse paid out by the total fees charged per horse)  _____ 75%  ______80% _____Other %   

Processing Fee: $_________________  PER   RIDER ~ HORSE ~  DAY ~ EVENT     (Circle all that apply)  

Any Other Fees:  ____________________________________________________________________________________  

Is show to be co-approved with another national organization:     Yes   /   No    

Arena Name & Address/Directions: ____________________________________________________________________  

  __________________________________________________________________________________________________  

************************************************************************************* 

Show Information 
List additional shows on attached sheets.  PLEASE INCLUDE SHOW FLIER 

Show Name: ________________________________________________________________________________________  

Location:  __________________________________________________________________________________________  

Date(s):   ___________________________________________________________________________________________  

Schedule/Starting Time(s): ____________________________________________________________________________  

Race Name  Format  Entry Fee  Added $$  Other Fees  

          

          

          

  
Percentage Payback: (Divide amount per horse paid out by the total fees charged per horse)  _____ 75%  ______80% _____Other %   

Processing Fee: $_________________  PER   RIDER ~ HORSE ~  DAY ~ EVENT     (Circle all that apply)  

Any Other Fees:  ____________________________________________________________________________________  

Is show to be co-approved with another national organization:     Yes   /   No    

Arena Name & Address/Directions: ____________________________________________________________________  

  __________________________________________________________________________________________________  


