
Show Date ______        2014 MWHSA Entry Form 

Number assigned to Rider -     Separate form for each Rider/Horse Combo 

$5.00 per Class—$15 for 2 or more classes 

Horse Name______________________________Breed_____________________Sex_________ 

Neg. Coggins Test dated_____/_____/______ 

Rider’s Name: ________________________________________ Date of Birth:______________ 

Owner’s Name: ____________________________________________________ 

Address___________________________________________________________ 

City ___________________________________State_________Zip___________ 

Email_____________________________________phone__________________ 

NO REFUNDS ONCE THE SHOW STARTS DUE TO WEATHER CONDITIONS 

No refunds for classes incorrectly chosen-No refund for scratches without a Vet excuse 

 

CIRCLE THE CLASS #S FOR THIS RIDER/HORSE 

1 2 3 ($15)  4 5 6 7 8 9 10 11 12  

13 14 15 15a 16 17 18 19 20 21 22  

 

#_____ of Classes______ x $5.00 TOTAL FEES $__________   (OR)   All day fee $15.00   (       ) 

Class #3:  $15.00 Entry fee __________    Total Fees Paid $______________(        ) 

 

I hereby release Missouri Western Horse Show Association, the St. Francois  County 
Fairboard, and anyone working or connected with the MWHSA Horse Shows for any liability 
in connection with any injury, death or loss to me, riders, horses, or equipment. 

Note: Under Missouri law, an equine professional is not liable for an injury to or the death of 
a participant in equine activities resulting from the inherent risks of equine activities 
pursuant to the Revised Statutes of Missouri. 

Rider Signature: ___________________________________ Date: ________________________ 

Parent / Guardian Signature: ___________________________________ Date: _____________ 

Back #: 


