
pre entries number will assigned by office

Registration: _______________________

Sex:     Mare / Stallion / Gelding (circle one ) Foaling Date:  ____ / ____ / _______

Owner: _______________________________________________________

Trainer: _______________________________________________________

Exhibitor #1: __________________________________________________
Address: _______________________________________________

City / State / Zip: ________________________________________ Phone: _________________________ E-Mail: ________________________

NWHA #: ______________ Youth (date of birth)___________________

Classes Entered:  ________________________________________________________________________________________________________

Exhibitor #2 __________________________________________________ Address: _______________________________________________

City / State / Zip: ________________________________________ Phone: _________________________ E-Mail: ________________________

NWHA #: ______________ Youth (date of birth)__________________

Classes Entered:  ________________________________________________________________________________________________________

Exhibitor #3: __________________________________________________ Address: _______________________________________________

City / State / Zip: ________________________________________ Phone: _________________________ E-Mail: ________________________

NWHA #: ______________ Youth ( date of birth)__________________

Classes Entered:  ________________________________________________________________________________________________________

Exhibitor #4: __________________________________________________ Address: _______________________________________________

City / State / Zip: ________________________________________ Phone: _________________________ E-Mail: ________________________

NWHA #: ______________ Youth (date of birth)______________________

Classes Entered:  ________________________________________________________________________________________________________

# Amt Total Item

$30

$20

$5

$10

$35

$75

$35

$15

$20

$8

$$$

$$$

Address: _______________________________________________

City / State / Zip: ________________________________________ Phone: _________________________ E-Mail: ________________________

Address: _______________________________________________

City / State / Zip: ________________________________________ Phone: _________________________ E-Mail: ________________________

Championship Classes  (Paybacks $40 $30 $20 $10 

Minimum 3 riders required for paybacks)

Prelim Classes (ribbons to 6th)

Fun Classes (Fun Prizes and Ribbons) 

DQP per horse per Day

Tack Stall (entire show)

Stalls (entire show) included 2 bags of shavings

Camping per day

Showing from Trailer (per horse/day) no overnight

NWHA Day Card ( must pay if if not a member)

Extra Shavings

Sponsorship

Other

Total Due

Check Number

OTHER FEES:  Fill out only those that apply

BACK NUMBERONE FORM PER 

ENTRY

Coggins# or date: _________________

Breed: ________________________________

2023 WHAM Spring Premier

Horses Name: ___________________________________________

 Release and Waiver

As owner, agent or guardian, I certify that the information provided 
on this entry form is correct and I agree to indemnify and hold
harmless  WHAM, NWHA, SCAS and the managers and their 
respective agents, contractors, officers, employees, directors, 
shareholders and assigns from all responsibility to horses, persons, 
and/or equipment arising from any connection with this show. 
It is understood and agreed that participants will be solely 
responsible for any consequential or other loss, injury, or
damage incurred while participating in this event.

Signature: 
_________________________________________________

Date___________________

Every rider must sign a release! Exhibitors showing in youth status 
must have a parent or authorized adult sign this Release on behalf of 
said minor.

Please email Pre-Entries to:
Janicebennett222@gmail.com




