


August 8 – 13th, 2011
$35,500 Added Money

Futurity - $11,000 Added (Open & Non Pro)
Derby - $11,000 Added (Open & Non Pro)

Classic/Challenge - $11,000 Added (Open & Non Pro)
Pro-Am - $2,500 Added

Bridleless cutting

New Location
Majestic Valley Arena

Kalispell, Montana
     

For additional information, please contact Theresa Nelson 
 406-369-2024 - - email tnelson@usadig.com

or go to www.bigskyagedevent.com

Big Sky Futurity & Aged Event Big Sky Futurity & Aged Event Weekend CuttingWeekend Cutting
Full slate of NCHA classesFull slate of NCHA classes

August 6 & 7thAugust 6 & 7th
$3,300$3,300 added each day added each day



BIG SKY FUTURITY & AGED EVENT

2011 Tentative Schedule
Practice Pen Opens 6:00 each day

Monday, August 8 -  cattle in at 12 noon
Drawn FuturityPractice

5/6 Open 1st Go

Tuesday, August 9 - cattle in at 8 a.m.
5/6 Open 2nd Go
4 Open 1st Go
3 Open 1st Go

Wednesday, August 10 - cattle in at 8 a.m.
4 Open 2nd Go
3 Open 2nd Go

Thursday, August 11 - cattle in at 8 a.m. 
5/6 Non Pro 1st Go
4 Non Pro 1st Go
3 Non Pro 1st Go
5/6 Open Finals 

CALCUTTA – Pro/Am & Bridleless riders  
Pro-Am 1st  Go (Pro riders)  

Friday, August 12 - cattle in at 8 a.m.
5/6 Non Pro 2nd Go
4 Non Pro 2nd Go
3 Non Pro 2nd Go

Pro-Am 2nd  Go (Am/NP Riders)  
Cutter Appreciation BBQ-sponsored by 

Montana Ranch of Bigfork 
~7pm  TETWP Bridleless Cutting 

Saturday, August 13 – cattle in at 8 a.m.
Pro-Am Finals

5/6 Non Pro Finals
4 Open Finals

4 Non Pro Finals
3 Non Pro Finals

3 Open Finals
Schedule is subject to change by show management



Produced by the Big Sky Aged Events Association

ENTRY FORMENTRY FORM
Please fi ll out separate entry form for each horse entered.

Horse               
(Please attach a copy of the registration papers& NCHA card)

Stalls   x $185  Please stall with        

Owner*             

Address             

City, State, Zip       Email:        

Telephone    SS# (required)     NCHA#  

Winnings made Payable to:_______________________________________________________________________
 (Premium checks will be paid to name listed on W-9 unless otherwise noted.  No checks issued without signed W-9-see attached)

Rider*              

Address             

City, State, Zip       Email:       

Telephone    NCHA#    

*Both rider and owner must be members of the NCHA & the Big Sky Assoc. ($50 membership fee for aged event).*Both rider and owner must be members of the NCHA & the Big Sky Assoc. ($50 membership fee for aged event).

  FUTURITY       DERBY   CLASSIC/CHALLENGE PRO AMFUTURITY       DERBY   CLASSIC/CHALLENGE PRO AM  

__________Open  $750.00  __________Open $750.00            __________Open $750.00  __________ Open/NP $450.00 

__________Non Pro  $750.00  __________Non Pro $750.00  __________Non Pro $750.00   

_________ Bridleless $100.00 

Entry Fees__________  Memberships __________Stall Fees __________  Turnback __________TOTAL DUE __________

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 BSAE             Check # ____________________________________

***Deadline for entries and stall reservations***
Entries Due by July 25th, 2011

Please notify Theresa @ tnelson@usadig.com with entries after July 25th 

3% Convenience Fee on all Credit Card Charges

Send all entries, payments, and 
memberships to:

Big Sky Futurity & Aged Event, 
Theresa Nelson 

8903 Kautzman Road, 
Billings, MT 59101

    tnelson@usadig.com
cell: (406) 369-2024  
Fax (406) 256-9885

Red Lion Hotel  Red Lion Hotel                                
              20 North Main                                              

Kalispell, MT 59901             
406-751-5050  

 Aero Inn Aero Inn
 183 US Hwy 93 S

Kalispell, MT 59901
406-755-3798

Host Hotels
              (Ask for Big Sky Aged Event/cutting horse show rates)   

Shavings not included 



2011 BIG SKY FUTURITY & AGED EVENT
Rules & Regulations

1.  Futurity: Open and Non pro divisions. The added purse will be divided between the Open and Non 
Pro divisions in direct proportion to the number of entries in each division. This division will have 2 
go rounds and a finals.

2.  Derby: Open and Non Pro divisions.  The added purse will be divided between the Open and Non 
Pro divisions in direct proportion to the number of entries in each division. This division will have 2 
go rounds and a finals. 70% back to 2nd go, 25% back to finals.

3.  Classic/Challenge: Open and Non Pro.  The added money will be divided between the Open and 
Non Pro divisions in direct proportion to the number of entries in each division.  This division will 
have 2 go rounds and a finals. 70% back to 2nd go, 20% back to finals.

4.  Pro-Am: Open and Non Pro. Any age horse is eligible.  This division will have 2 go rounds and a
finals.  Pro riders – 1st  go. Amateur/NP riders – 2nd go. Rider with highest score will show in finals.

5.  Bridleless: Any age horse is eligible. Any rider.  No payouts: Awards and NCHA trophy to winner.

6.  All payments are final.  Refunds will be made only upon approval by show management.  Show 
management reserves the right to cancel any event or classes within an event, without prior notice 
to the contest, without liability to show management. In such an event, fees pertaining to that class 
will be refunded.

7.  The two judge system with NCHA Self-Adjusted Monitor System will be used.

8.  Payout: Total purse will be paid in the finals.  Futurity~30% back to finals.
Derby~70% back to 2nd go, 25% back to finals.  Classic/Challenge~70% back to 2nd go, 
20% back to final. (min. 5 entries to make all classes).
An advancement fee will be assessed to those advancing to the finals.

9.  Entry Deadline: Entries are due by July 25th. Entries postmarked after August 1st will be assessed
a $200 late fee. NO EXCEPTIONS!

10. There is no limit to the number of horses a rider may ride in any division.

11. NCHA rules will be followed.

12. BIG SKY FUTURITY COMMITTEE, the producer of this event, reserves the right to accept or reject 
any entry or substitution for any reason.  It is hereby understood by all participants that all liability 
that may arise to the BIG SKY FUTURITY COMMITTEE is hereby waived.

13. BIG SKY FUTURITY COMMITTEE, the producer of this event, reserves the right to make any 
changes, additions and deletions to these rules as deemed necessary by them for the betterment
of the show.



 MEMBERSHIP FORM 2011 MEMBERSHIP FORM 
& Request for Taxpayer ID& Request for Taxpayer ID

PLEASE COMPLETE AND RETURN THE  
ENTIRE APPLICATION BELOW

Membership fee $50.00

Checks
cannot be issued 

unless  your valid
 Tax ID number  is on fi le 

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 BSAE, 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 BSAE, ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS OR REPRESENTATIVES; or (ii) as a result of the interpretation or enforcement 
of the BSAE 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.  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 BSAE from all claims, demands, or causes of action based on any of the foregoing.

Signature _______________________________________________________________________________     Date __________________________

Signature _______________________________________________________________________________      Date __________________________

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.
 

Requester’s name and address (optional) 

Business name, if different from above
 

Check appropriate box:
 

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

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 
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
 Under penalties of perjury, I certify that:

 

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

NCHA # ___________________________                   Email Address ___________________________________________

Big Sky Aged Events, LLC
PO Box 2345 Red Lodge, MT 59068
EIN: 26-0633728



Show Name: Big Sky Aged Event Weekend Cutting 
Show Dates: August 6 & 7, 2011
New Location—Majestic Valley Arena, 3630 Hwy 93 N, Kalispell 59901  406-755-5366 
Produced By: Big Sky Aged Event Association 
Entries due: Monday, August 1, 2011, by 10:00 p.m.   Enter at www.montanacha.com  or enter with 
Theresa Nelson at (406) 369-2024 or tnelson@usadig.com
Show Secretary: Theresa Nelson (406) 369-2024 
Stalls: Stalling on grounds.  Contact Theresa Nelson, (406) 369-2024 
Practice Pen: Fresh cattle practice Friday, August 5, 2011, starting in afternoon.  Flag practice 
available.
Judge: Jason Haefner and David Costello 
Show Approval:  NCHA & MCHA
Show Starts: 8:00 am - horses on grounds 7:00 am 
Directions: Arena is located between Kalispell and Whitefish on Hwy 93 
Host Hotel: Red Lion Hotel 406-751-5050.  Aero Inn 406-755-3798 At either motel ask for NCHA 
cutting horse show rate. *Reserve early Kalispell is a summer resort town* 
NOTE: Health/Coggins and Import Permit Number required for all out-of-state horses. Be prepared 
to show horse's registration papers and NCHA membership card. 
Go to www.bigskyagedevent.com for additional information. 

**Angela Bauer Youth Scholarship Cutting:   Saturday August 6th- Both rider and owner must be 
MCHA members to be eligible for scholarship.

Class Order        Purse   EF/CF/O  Total
       Open         500             125/125/30               280 
       Non-Pro          500             125/125/30              280 

         $50,000 Am        300     95/95/30              220 
$10,000 Novice   300  95/95/30  220 
$15,000 Nov/NP   300  95/95/30  220 

  Sr. Youth** Sat Aug 6th     -0-    25/25/30      80 
  Jr. Youth ** Sat Aug 6th     -0-    25/25/30      80 
  Derby Open          500            125/125/30    280 
  Derby Non-Pro      300              95/95/30    280 

$3,000 Novice   300  95/95/30  220 
$5,000 Nov/NP   300  95/95/30  220 
$35,000 NP    -0-  75/75/30  180 
$15,000 Am    -0-  75/75/30  180 
$2,000 Limit Rider   -0-  65/75/30  170 
$1,000 Novice   -0-  65/75/30  170 
$1,000 Am    -0-  65/75/30  170 
$800 Rider    -0-  65/75/30  170 

~~The MCHA Dog Races Are Back~~
Join us Friday night for the 2nd race in this year’s MCHA Dog Race circuit!!!  Circuit winners will 

participate in the MCHA’s Year End Never Won A Dog Race being held at the Year End Show!!!
More details to come! 

Big Sky Aged Event & Futurity 
August 8-13th

$35,500 Added 
**New Derby & Classic/Challenge Payout Schedule** 
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