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Exhibitor Name: ____________________ Age: _______  Phone: __________ WIFQHA #________ 
Address: ___________________________ City: _______  State / Zip:_______ AQHA # __________ 

Division: (circle one):  Open  Amateur  Youth  Senior 

Competing for All-Around:  (attach form completed if yes)  Yes  form       No 

Classes: (please list all classes with above horse here) 

I agree that all class, entry, stall, member and other fees are non
– refundable. Fees are due and become payable on or before the 

end of the show date. Advanced registrations are appreciated. 

Furthermore, I acknowledge horseback riding is a sport which carries inherent risks of injury and damage to myself, others, horses and property. I knowingly assume 
all risks. The WIFQHA, show committee and owners of the show grounds are not responsible for accidents, injury, loss of   personal property or damage to horses, 

riders, handlers or spectators per section 895.481 (1) (e) of         Wisconsin State Statutes. 
 

Signature: ___________________________  Guardian: _____________________    Date: ______ 

Exhibitor Name: ____________________ Age: _______  Phone: __________ WIFQHA #________ 
Address: ___________________________ City: _______  State / Zip:_______ AQHA # __________ 

Division: (circle one):  Open  Amateur  Youth  Senior 

Competing for All-Around:  (attach form completed if yes)  Yes  form       No 

Classes: (please list all classes with above horse here) 

I agree that all class, entry, stall, member and other fees are non
– refundable. Fees are due and become payable on or before the 

end of the show date. Advanced registrations are appreciated. 

Furthermore, I acknowledge horseback riding is a sport which carries inherent risks of injury and damage to myself, others, horses and property. I knowingly assume 
all risks. The WIFQHA, show committee and owners of the show grounds are not responsible for accidents, injury, loss of   personal property or damage to horses, 

riders, handlers or spectators per section 895.481 (1) (e) of         Wisconsin State Statutes. 
 

Signature: ___________________________  Guardian: _____________________    Date: ______ 

Megan Brown, 

Show Secretary 

920-728-3754 

OFFICE USE  

ONLY 

  

Wisconsin  Horses 

Neg. Coggins 

AQHA papers 

Foundation papers 

Exhibitor Name: ____________________ Age: _______  Phone: __________ WIFQHA #________ 
Address: ___________________________ City: _______  State / Zip:_______ AQHA # __________ 

Division: (circle one):  Open  Amateur  Youth  Senior 

Competing for All-Around:  (attach form completed if yes)  Yes  form       No 

Classes: (please list all classes with above horse here) 

I agree that all class, entry, stall, member and other fees are non
– refundable. Fees are due and become payable on or before the 

end of the show date. Advanced registrations are appreciated. 

Furthermore, I acknowledge horseback riding is a sport which carries inherent risks of injury and damage to myself, others, horses and property. I knowingly assume 
all risks. The WIFQHA, show committee and owners of the show grounds are not responsible for accidents, injury, loss of   personal property or damage to horses, 

riders, handlers or spectators per section 895.481 (1) (e) of         Wisconsin State Statutes. 
 

Signature: ___________________________  Guardian: _____________________    Date: ______ 

Out of State Horses 

Neg. Coggins 

Health papers 

AQHA papers 

Foundation papers 

  

$10 / horse /day – office 
 

Entry (Performance) 

$15 / class Open 
$10 / class Amateur 

$5 / class Youth 

$15 / class AQHA class 
 

Cattle Charges 

$40 - AQHA & Open 
cutting 

$30 - Ranch cutting 

$30 - Working Cow 
$20 / go Roping 

* Pre registration (1 

week advance) required! 
 

Other 

$35 - Stalls 
$5 - AQHA drug test fee 


