MWWRHA BENEFIT SHOW ENTRY FORM
Simon Arena — 29100 Harry Ave. — Cannon Falls, MN — October 26-27, 2024
*Negative Coggins Test (ALL) & Health Certificate required for out of State entries*
All classes MUST be entered by 6 pm the day before

DEADLINE FOR ENTRIES IS October 10, 2024 (without a late fee)
Show Secretary: Dianna Watson 479-721-3969 email: watsonhorseshows@gmail.com

*Exhibitor must possess WRHA and MWWRHA membership cards for points to count. Exhibitor must possess WRHA
and MWWRHA Amateur Cards to enter Amateur/Silver Amateur classes. Exhibitor must possess a Color Card if entering
Color classes. Entries will not be accepted without the signature of EACH owner and exhibitor.

Entry Form — Use One Form Per Equine: (Payment information on page 2)
Equine Name
(Circle: Stallion Gelding Mare Jack Jenny Gelding John Molly) Date of Birth
Owner WRHA # MWWRHA #
Address City State Zip
Phone Email

Signature Date
(Parent Must Sign if Under 18)

1-Exhibitor
Name WRHA # MWWRHA #

(Circle: Open Amateur Youth) Novice __ Yes __ No Date of Birth
Address City State Zip
Phone Email

Signature Date
(Parent Must Sign if Under 18)

CLASSES:

2-Exhibitor
Name WRHA # MWWRHA #

(Circle: Open Amateur Youth) Novice ___Yes __ No Date of Birth
Address City State Zip
Phone Email

Signature Date
(Parent Must Sign if Under 18)

CLASSES:

Release Statement — All Riders/Handlers Must Sign: An equine activities sponsor or equine
professional is not liable for an injury to or the death of a participant in an equine activity resulting
from an inherent risk of equine activity. Rider/Handler/Exhibitor shall not hold Watson Horse Shows,
LLC, World Ranch Horse Association, Midwest World Ranch Hors Association, Simon Arena, nor
anyone working for or volunteering for this event liable or responsible for any accident or injury during
this event. | acknowledge that | have inspected the premises, the facilities, the security and accept the
same, “As is”.

Signature Printed Name Date
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MWWRHA BENEFIT SHOW ENTRY FORM
Simon Arena — 29100 Harry Ave. — Cannon Falls, MN — October 26 — 27, 2024
*Negative Coggins Test (ALL) & Health Certificate required for out of State entries*
All classes MUST be entered by 6 pm the day before

DEADLINE FOR ENTRIES IS October 10, 2024 (without a late fee)
Show Secretary: Dianna Watson 479-721-3969 email: watsonhorseshows@gmail.com

Awards will be announced at a later date. Watch the website and facebook for announcements. If you
would like to be a sponsor to help with awards please notify Dianna Watson.

Sponsorship

$ Circuit Stalls (8 x 16) @ $110.00
$ Circuit Stalls (8 x 8) @ $85.00
$ Shavings (bag) @ $10.00; Min. 3 bags for 8x8; 5 bags 8x16
$ Electric Hookup @ $60.00

$ 20.00 Office Fees

$ 10.00 Veterinary Fee (Per Horse)

$ Total # of Classes @ $20.00

$ Jackpot Classes @ $40.00

$ 6.00 WRHA Fee per horse

$ WRHA Fee perclass @ $4.00

$ Late Fee (perhorse) @ $35.00

$

$

TOTAL

To Enter you must, at a minimum, pay your Stalls and Tack Stalls, (Stall/Tack Fees are non-
refundable). PLEASE USE A SEPARATE ENTRY FORM FOR EACH EQUINE.

Enter through Email: Enter through Mail:

Email completed Form to: watsonhorseshows@gmail.com

Credit card # Make check payable to: MWWRHA, LLC
Exp. [ Security# $50.00 Returned Check Charge

A 3.5% credit card transaction fee will be added

Mail check or credit card info and completed
entry form to:

Questions: Call Dianna Watson (479) 721-3969 MWWRHA, LLC
Dianna Watson
P. O. Box 324
Cave Springs, AR 72718

Looking forward to seeing you at the show!
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