
 

 

 

BBRR Youth Cow Horse Competition 

Official Entry 
 

 

Contestant Name: ________________________________#____________ 

 

 Parents Name_____________________________________________ 
 

Address_________________________________ Phone_______________ 

 

City, State, Zip________________________________________________ 

 

Check class within the proper age group division 

Age as of Aug. 1
st
, current year 

 

Jr. Division – 12 and Under _________________ 

 

Sr. Division – 13-17 _________________ 

 

Horse’s Name___________________________________ 

 

Please provide proof of negative Coggins. 

 
 

 

Please mail entry form to: Mary Ann Luedecke  432.364-2212 

                                              P.O. Box 148 

                                             Alpine, TX 79831                  

 

 


