
REGION XII SLOT CLASS PROGRAM
Slot Owner Purchase Agreement

The purchaser of the slot agrees:
∙To pay purchase price of $ _________ for the following Purebred Arabian class (circle): 

Western Pleasure Junior Horse Country English Pleasure Junior Horse
Hunter Pleasure Junior Horse Hunter Pleasure AAOTR 40 and Over.

∙To pay an annual fee based on the purchase price of the Slot.  Region 12 has the ability to 
increase the annual fee for the Slot from time to time,
∙To pay the annual fee by April 1 of the next year or forfeit ownership of the slot, if owner fails 
to pay the annual fee, the owner of the Slot agrees that the Slot will be automatically transferred 
to Region 12 within 10 days of notification by Region 12. Such notification can be by postal mail 
or email.  Region 12 has the ability to increase the annual fee for the Slot from time to time,
Region 12 agrees:
∙The class will be held.
∙All Slot fees will be eligible for the payout for the designated class circled above.
∙Any funds not awarded will become eligible to be paid out in the following year in the 
designated class.
∙The funds will be paid out according to the rules established by Region 12.
∙That any increase in Slot fees will not be onerous.
Both Region 12 and the Slot Owner agree:
∙Slot Owner has the right to sell or lease the Slot.
∙Region 12 has the ability to determine the schedule of classes for the Regional Championships.
∙Region 12 will be able to use any pictures of the class or the award of prizes at its discretion.
∙Region 12 will establish rules for the program including awarding of prize money.

This contract and the official rules constitutes the full extent of the agreement, Slot owner
acknowledges that he/she has reviewed and understands the rules.  The venue for any action 
respecting this agreement will be Houston County, state of Georgia.

Slot Owner: (name, address, phone number) Slot Owner’s Signature

____________________________________________ _______________________________________

____________________________________________ Region 12 Director’s Signature

____________________________________________ _______________________________________

____________________________________________

Return To:  Melissa Bradshaw

4149 Twin Church Rd.

Timmonsville, SC  29161

Fax # 843-346-5361


