ATTENTION

This order form online is only for those
QUALIFIERS
NOT ATTENDING
the 2020 NHSFR.

If you have questions please call 303-452-0820
and ask for Bobbie

The Carroll Original Wear Booth
will be on site and will help you order jackets

There will be no qualifier jackets on site.

They must be ordered during the week of the 2020 NHSFR

(they will have jacket test sizes to ensure proper fit)

They will still have other 2020 Merchandise and Memorabilia for
sale




2020 NHSFR WORLD QUALIFIER JACKET

BY
* CARRD LL ORIGINAL WE&R*

CONTESTANT
N AME :

CONTESTANT,

PHONE NUMBER: SHIP TO: (NO PO Boxes)

E-MAIL:

CIRCLE CORRECT
JACKET SIZE 5XS 4XS 3XS 2XS XS S M L XL XXL [| XXXL

STANDARD JACKET INCLUDES: AT
BACK, CHEST & SLEEVE DECORATION: $285.00 “Z-Lk

i =| \®
(TINALEZ\SRODED)

ADDITIONAL DECORATION OPTIONS (PLEASE CIRCLE AND/OR FILL OUT)
(%’l\’,'ﬁ) [] SCRIPT FONT M Swith

(WHITE)
$12.00 EACH :
CHEVRONS: #***SLEEVE PLACEMENT ONLY**¥*
QUALIFIER PATCH
O ALL-AROUNDD BAREBACK OTIE DOWN O POLE BENDING O CUTTING 1X
CHAMPION RIDING ROPING []2x[] 4x
CTEAM ROPING _ O REII;VOERDS%OW []sx
» TEER S L
O STATE ALL 0O BARREL i 5 . -
] RACING SADDLE WRESTLING
AROUND (| BRONC O LIGHT RIFLE
RIDING O BULL RIDING - > .
[ BREAKAWAY OTRAP SHOOTING §12.00 EACH:
O QUEEN ROPING OGOAT TYING
SEWING CHARGE (PER CHEVRON) $6.00 EACH:
SIZE CHART NHSRA & Carroll Original Wear are not responsible if your sizing is not correct
REMARKS| SXS 4XS 3XS 2XS XS =] VL L XL 2XL SXL 4XL SXL
snck Lenern [ 24 25 26 27 27 1/2 | 28 28 1/2 | 29 20 172 30 30 172 31 31 1/2

CHEST |18 1/2 (19 1/2 |20 12 |21 1/2 |22 1/2 (23 1/2 (24 1/2 |25 1/2 |26 1/2 (27 1/2 (28 1/2 |20 1/2 |30 1/2

SHOULDER 16 i7 is 19 19 1/2 (| 20 20 12|21 21 152 | 22 22 172 23 23 152
BOTTOM 16 i7 is8 19 20 21 20 23 24 25 26 27 28
SLEEVE
LENGTH 22 1,2 |23 1/2 |24 1/2 | 25 1/2 | 25 3/4 | 26 26 1/4 | 26 1/2 | 26 354 | 27 27 1/j4a |27 12| 27 3/4
CUFF 9 o152 10 10 1/2 (10 3/4 | 11 11 1/4 |11 12|11 3/494 | 12 12 1/4 |12 172 | 12 3/4
ithin US) Freight 30.00 each
Orders MUST be turned by no later than July 24th, 2020. (within US) Freight [l $30.00 eac
International Freight [ $50.00 each
Please Allow for delivery date of November 1st, 2020. (does not include Duty or Brokerage Fees)
Payment due with order. Total Cost: § p——

PARENT/GUARDIAN SIGNATURE:

DATE: NHSRA AUTHORIZED ASSOCIATE:

LEATHER DISCLAIMER: LEATHERIS A NATURAL PRODUCT FROM ANIMAL HIDES AND THEREFORE DIFFERS FROM HIDETO HIDE. AS EVERY PIECE OF LEATHER IS DIFFERENT AND MAY ACCEPT COLORDYES A
LITTLE DIFFERENTLY DURING THE TANNING PROCESS, THIS MAY CAUSE IRREGULARITIES IN THE CONSISTENCY AND DEPTH OF THE COLOR. LEATHER WILL ALWAYS HAVE NATURAL MARKING SUCH AS DENTS,
SCARS, SCRATCHES, WRINKLES OR BLEMISHES. THESE NATURAL MARKINGS OR IRREGULARITIES SHOULD NOT BE CONSIDERED AS A DEFECT BUT RATHER INDICATIONS OF GENUINE LEATHER. EXPOSURETO
WATER AND OTHER ELEMENTS CAN ALTERTHE COLOR OF THE LEATHER.




2020 NHSFR Qualifier Credit Card Authorization Form

Please complete all fields.

My information is as follows:

Credit Card Information

Card Type: 0O MasterCard OOVISA [ Discover 0O AMEX
oOther

Cardholder Name (as shown on card):

Card Number:

Expiration Date (mm/yy): CVV:

Billing Address:

Phone Number:

I, , authorize National High School Rodeo Association
to charge my credit card above for agreed upon purchases. I understand that my
information will be saved to file for future transactions on my account.

Customer Signature Date

National High School Rodeo Association
(303) 452-0820

M-F 8AM-5PM MST
orders@nhsra.org
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