
*****ENTRY FORM***** 

WASHINGTON COUNTY HORSE COUNCIL RIDER # _________ 
 

RIDER NAME:______________________________________ HORSE:_______________________________ 
 

ADDRESS:_________________________________________ COGGINS #____________ DATE:__________ 
 

CITY, STATE, ZIP:___________________________________ PHONE: ______________________________ 
 

EMAIL: ____________________________ 

I have read the rules and regulations and agree to abide by them. 
RELEASE: I agree to release and hold harmless the Washington County Horse Council, its officers, agents, employees, assignees, lessors, 
or succors in interest, from all liability which may arise from damage, injury, or of loss of property of the undersigned as a result of the said 
services or activities conducted while participating in any activities at the show.  I furthermore, agree that photos taken at this event may be 
posted on the WCHC website. 
 
Signature:____________________________________________________ Date:_______________________________- 

# OF CLASSES ______ 

CLASS FEE X 5.00 

TOTAL ________ 

COUNCIL USE ONLY: 

TOTAL PAID:  ___________ 

CASH     

CHECK # _______________ 

Prepuddle Jumper 18” (Restricted) 

 Speed 

 Power and Speed 

 

Puddle Jumper 2’ 

 Speed 

 Power and Speed 

 

Novice Jumper 2’3” 

 Speed 

 Power and Speed 

 

Low Jumper 2’6” 

 Speed 

 Power and Speed 

Schooling Jumper 2’9” 

 Speed 

 Power and Speed 

 

Open Jumper 3’ 

 Speed 

 Power and Speed 

Ribbons will be awarded to 6th place. 

See rules and regulations. 


