
4411SSTT  AANNNNUUAALL  INTERNATIONAL     MAIL or FORWARD ENTRIES TO:  

cÄxtáâÜx  9 VÉÄ à  ZÜtÇw V{tÅÑ|ÉÇá{ |Ñ  Walking Horse Owners Association, PO Box 4007, Murfreesboro, TN 37129 

WALKING HORSE SHOW Fax: 615-494-8825, E-mail: whoaentries@gmail.com 

Tennessee Miller Coliseum, July 26-August 3, 2019  

Total Class Fees:   ________
 (Found in Rules & Reg.) 

____Stall/tack @ ___days ($20 daily) ________ 

____Office Fee ($18 per horse)  ________ 

____RV @ ____ days ($25 per day) ________ 

____Shavings ($7 per bag)  ________ 

____Sponsorship/Donation  ________ 

____ WHOA Membership ________ 

____ Silent Auction ________ 

Cash/Check #:    TOTAL ________ 

Required: Current horse Registration and Coggins papers. Exception: All Day Pleasure horses are not required to show registration papers.  
The USDA requires the complete physical home address for the rider/handler, owner/trainer. Each horse must have its own back number. 

Back # __________ Horse Name: ___________________________Registration # ________________ 
(Assigned by show management) 

Is this horse leased? _________ By: __________________________________________________________________ 

OWNER: __________________________________________  TRAINER: _________________________________________ 

ADDRESS: _________________________________________  ADDRESS: ________________________________________ 

CITY/ST/ZIP: _______________________________________  CITY/ST/ZIP: ______________________________________ 

CELL PHONE: ______________________________________  CELL PHONE: _____________________________________ 

EMAIL: ___________________________________________  EMAIL: __________________________________________ 

CLASS # EXHIBITOR 
WHOA # or 

Professional 
Trainer  # 

Exhibitor Address - Address, City, St, Zip 
If Different From Above 

     Every entry shall constitute an agreement that the person making it, Owner, lessee, trainer, manager, agent coach, exhibitor and the horse shall be subject to the 
bylaws and the Rules of WHOA, the WHOA Rulebook and the local rules of the show. Further it shall constitute a declaration that the horse and/or exhibitor is eligible as 
entered and that the owner and all of his representatives are bound by the bylaws and rules of WHOA, the WHOA Rulebook and the show and accept as final the 
decision of the Hearing Committee, or WHOA as the case may be, on any question arising under said bylaws and Rules and agree to hold the show, WHOA, their 
officials, directors and employees harmless for any action taken. 

  I hereby certify that every horse is eligible as entered and sound and I agree to abide by 
the rules of the HIO. All decisions of the show will be final. Exhibitor, trainer or agent must sign 
entry blank or class sheet. If not signed, the first entrance into the ring as an exhibitor shall be 
construed as acceptance of this and all other show rules. The show will not be responsible 
for any accident or theft occurring at this show. EXHIBITING HORSES WITHOUT A VALID 
WHOA CARD IS SUBJECT TO SUSPENSION FROM ALL WHOA SHOWS. 

S ignature:  
   Signature of Trainer, Agent or Exhibitor 

OWNER	OF	RECORD	WILL	BE	VERIFIED	BY 	BREED	REGISTRY  

PERSONS ON FEDERAL DISQUALIFICATION CANNOT TRANSPORT HORSES TO THIS SHOW AND CAN ONLY PARTICIPATE AS A SPECTATOR. 

PRIZE MONEY TO BE PAID & MAILED TO: 

Name: _______________________________ Mailing Address: ___________________________________ 

City/ST&Zip:  _______________________ . Cell Phone: ___________________________ Email: ___________________________________  
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