
Ultimate Roping Championships
2009 Championships October 11
Apache Gold Casino and Resort

Equestrian Covered Pavilion
San Carlos (Globe), Arizona

2009 Entry Form
Mail Payment to:

Ultimate Roping Championships
2975 E Parkview Dr, Gilbert, AZ 85295 

Team Roper’s Name ________________________________ Head (  )  Heel (  )  Amt Paid___________
Class # (1-6)_____  USTRC ID #________________ Phone (prefer cell)___________________________________________________

E-Mail _______________________________________________________________________________________________________

Address_________________________________________________ City/State_____________________   ______  Zip______________

# 8 Championship (#5 Cap)
Partner’s Name ____________________________________  Head (  )  Heel (  )  Amt Paid___________
Class # (1-5)_____  USTRC ID #________________ Phone (prefer cell)___________________________________________________

E-Mail _______________________________________________________________________________________________________

Address_________________________________________________ City/State_____________________   ______  Zip______________

# 9 Championship (#5 Cap)
Partner’s Name ____________________________________  Head (  )  Heel (  )  Amt Paid___________
Class # (1-5)_____  USTRC ID #________________ Phone (prefer cell)___________________________________________________

E-Mail _______________________________________________________________________________________________________

Address_________________________________________________ City/State_____________________   ______  Zip______________

# 10 Championship (#6 Cap)
Partner’s Name ____________________________________  Head (  )  Heel (  )  Amt Paid___________
Class # (1-6)_____  USTRC ID #________________ Phone (prefer cell)___________________________________________________

E-Mail _______________________________________________________________________________________________________

Address_________________________________________________ City/State_____________________   ______  Zip______________

Optional Credit Card Payment  Visa/MC/Disc  add 3% Process Fee  Charge Amount:  $ ___________________

Credit Card#________/_________/________/_________ Cardholder Name:__________________________________

Expires:___/____  3 or 4 Digit CSV#*______ Signature____________________________________ Date __/___/___   

www.TheRopingCo.com  / Fax: (480) 279‐1583

Questions: Cory (480) 540‐8405  /  Jack (480) 215‐3180

Pay with Check(s) 
or Credit Card Only
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