
BRWF 2026 APPROVED EVENTS 

Producer Payment Form 

Event Name _______________ 
Producer _________________ 
Phone # __________________ 
Email ____________________ 

COMPLETE THIS BOX IF YOUR SHOWS WERE  
APPROVED AS A SERIES. 

EVENT 
*Total # of entries ____ x $10 per entry 
$____ 

MAIL WITHIN 2 WEEKS OF EVENT DATE OR ADD LATE FEE 

OOPS—I’m late add $25 late fee _______ 

Make checks payable to: 

Bonus Race Finals—PO BOX 306 CHECOTAH OK 74426 

COMPLETE THIS BOX IF YOUR SHOW WAS 
APPROVED AS A SINGLE RACE 

ONE FORM PER RACE PLEASE 

Date _________ 
 
*Total # of entries _____ x $10 _____ 
MAIL WITHIN 2 WEEKS OF EVENT DATE OR ADD LATE FEE 

OOPS—I’m late add $25 late fee _______ 

Make checks payable to: 

Bonus Race Finals—PO BOX 306 CHECOTAH OK 74426 

STEPS 

1-Submit results reporting form online within 10 days of your 

event (including names of Bonus Qualifiers.  (link on website) Look 

for the box on the right to submit qualifier names.  

____ I have submitted online _______ (DATE) 

____ I have attached my list of qualifier names below 

2. Email us full results (excel, pdf format) or mail a hard copy of 

results with this form. Bbbarrelbash@yahoo.com 

____ Results were emailed ____ Results attached to this form 

3.Mail payment along with this form. If you did not complete the 

online submission form you must send a hard copy list of qualifiers 

with this form. 

OFFICE USE ONLY  

Date Rec _____ Amount $_____ Check # _____ 

Postmark Date ______________ Five Star ____ 

NOTE—NEW EMAILS! 

BRWF Manager Renea Bolling 
QUESTIONS ON EVENT APPROVALS 
bbbarrelbash@yahoo.com 
Call/Text 918-617-0660 

 

www.bonusracefinals.com 

We PREFER you submit qualifier names through the link on our website. 

Otherwise please list here (use back if needed).  

QUALIFIERS :BASED OFF OF FASTEST single TIMES OF ENTIRE ROPING (ANY ROUND) 

xxxx THIS IS not THE AVERAGE WINNER NECESSARILY xxxx 

NAME _______________________ CITY ST _______________________ TIME ______ 

NAME _______________________ CITY ST _______________________ TIME ______ 

NAME _______________________ CITY ST _______________________ TIME ______ 

NAME _______________________ CITY ST _______________________ TIME ______ 

NAME _______________________ CITY ST _______________________ TIME ______ 

NAME _______________________ CITY ST _______________________ TIME ______ 

Thank you for approving with us! 
Ask us how you can become a 

FIVE STAR PRODUCER! 


