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Dark Horse Barrel Incentive Producer Application

Contact Name:
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Address:

Email:

Website:

Phone:

Which Event/s would you like to request for side-pot approval?

Event Name: 4D or 5D:
Date: Start Time:
Location: Address:

Added Money: Payback %:
Event Name: 4D or 5D:
Date: Start Time:
Location: Address:

Added Money: Payback %:
Event Name: 4D or 5D:
Date: Start Time:
Location: Address:

Added Money: Payback %:

Please read and check each box before submission

| agree to submit my results by the following Wednesday of the hosted event. Results must include the horse’s name since the

incentive is based on an eligible nomination by horse. Submit to _

| agree to promote Dark Horse Barrel Incentive in my social media, flyers, emails, and announcements pertaining to each
event that is hosting a side-pot. This can be done by using the logo provided, tagging Dark Horse on social media, or promoting

links to our website.

| agree to only submit events that are local to the promotion area for Dark Horse Barrel Incentive Members. Oklahoma,

Missouri, Kansas, North Texas, Arkansas, and Louisiana.

Print Name

Sign Name






