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Contestant # _______________

Placing ___________

Coggins #/date_________


Dead Broke Saddle Club Youth Show

Pleasure Class Entry Form

Please circle age group as of January 1: (10 & Under)   (11–13)   (14–17)

Rider’s Name  _________________________________ Birth date___________________

Address  _________________________________________________________________

Horse’s Name _________________________________ Cell # during show ____________
ONE HORSE/RIDER COMBINATION Per Form & Contestant #   $4.00 per entry fee

Circle the ONE class registering for:  ****ONE ENTRY PER FORM****

	Leadline 6 & Under
	10 & Under
	11 – 13
	14 – 17

	 
	1  - Showmanship
	2  - Showmanship
	3  - Showmanship

	
	4  - Bareback
	5  - Bareback
	6  - Bareback

	7  - Open *Tandem Bareback with contestant # _______ Name________________________ riding behind (Double Entry Fee)

	
	8  - English Pleasure
	9  - English Pleasure
	10  - English Pleasure

	
	11 - English Equitation
	12  - English Equitation
	13  - English Equitation

	14  -  **Leadline Pleasure
         (English or Western)
	15  - Pony Western Pleasure OR
16  - Western Pleasure OR        19  - Open Snaffle Bit 
	17  - Western Pleasure OR  19  - Open Snaffle Bit
	18  - Western Pleasure OR  
19  - Open Snaffle Bit

	
	20  - Pony Horsemanship or

21  - Western Horsemanship
	22  - Western Horsemanship
	23  - Western Horsemanship


* Class does not qualify for Highpoint but will qualify for WSCA Champ Show      **Does not qualify for Highpoint or WSCA Champ Show

I hereby absolve and release the Dead Broke Saddle Club and all the persons connected with the horse show for any damages to my horse, equipment or attendance. I hereby agree to assume personal responsibility for any damage caused by my horse or the members of my family, or employees in and during the horse show. Additionally, I hereby agree that if I shall be injured at any point in the show, I will not seek injury damages from the Dead Broke Saddle Club or any individual involved with the show, but will look to my own personal insurance. I am completing this form to best of my knowledge and if there is an error in any way you will comply to resolve it, also includes any awards.

X________________________________________              ______________________  worker initials_______ 

           Parent or Guardian Signature                                       
   Date
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