
Date of Show _________________________________ Show Location _______________________________________________________

Exhibitor's Name (the one making entries)______________________________________________________________________________ 

Horse's Name______________________________________________________________________________________________________

Insurance Company_________________________________________________________ Policy Number (if known) __________________________________

I/We are familiar with the risk of injury, sickness and death that any participant in this activity must assume and, I/we are physically, emotionally and mentally able to participate in this activity,

and that my/our equipment is mechanically fit for my/our use in this activity. I/we understand that all applicable rules for participation must be followed and that at all times the sole responsibility

for personal safety remains with me/us. Furthermore I/we understand that the conduct of all persons present at MWHS evnets shall be orderly, responsible, sportsmanlike and humane in 

treatment of all animals. I/we agree to abide by the rules and regulations of MWHS and our facility. I/we understand that MWHS assumes not responsibility in the case of loss or damage to 

persons, horses or personal property from any cause and upon this condition only, entries are accepted.

Exhibitor making entries ________________________________________________________________________________________________________

Additional Exhibitor_______________________________________________ Additional Exhibitor_____________________________________________

Additional Exhibitor______________________________________________   Additional Exhibitor_____________________________________________

Signature of Guardians if under 18 _________________________________________________________________________________________________

Address __________________________________________________________________________________________________________________ 

Town _________________________________________________________________Postal Code__________________________________________

Telephone ________________________________ Email ___________________________________________________________________________

LEAD LINE - Rider 7 years & under or 8 years & over showing a horse or pony

HORSE/EXHIBITOR #

THIS IS NOT  AN ENTRY FORM. THIS IS THE MASTER FORM  USED FOR FINANCIAL PURPOSES

YOU MUST ALSO FILL OUT THE INDIVIDUAL CLASS SHEETS FOR YOUR ENTRIES

MWHS BRIGDEN FAIR SHOW - 2976 BRIGDEN ROAD (ENTER OFF COURTRIGHT LINE) - SATURDAY, OCTOBER 11 & SUNDAY, OCTOBER 12, 2025

PLEASE FILL OUT A SEPARATE MASTER form for EACH DAY

ONE MASTER form per HORSE  - ALL EXHIBITORS MUST  USE  the SAME NUMBER  no matter how many exhibitors.

MWHS ACCEPTANCE OF RISK WAIVER (must be signed) ALL  EXHIBITORS MUST SIGN THE WAIVER

THE FOLLOWING INFORMATION MUST BE FILLRF OUT AS PER BRIGDEN FAIR REGULATIONS

PLEASE SEE OTHER SIDE FOR MASTER FORM CHECK OFF LIST 

ALL AGES AS OF JANUARY 1ST OF THE CURRENT YEAR

OPEN - Any age exhibitor showing a horse over 13.2 hands JR B - Any exhibitor 12 years of age and under showing a horse 13.2 or under

ADULT - Any exhibitor 19 years and over showing a horse over 13.2 hands

JR A - Any exhibitor 18 years and under showing a horse over 13.2 hands WALK/JOG/TROT - Rider 12 & under or 13 & over - See class for specifics

NOVICE - Any age exhibitor showing a horse over 13.2 hands - To compete in Novice exhibitor must fill out an novice application or be an approved MWHS Novice



CLASS CLASS ADDITIONAL ENTRY CHECK COST CLASS CLASS ADDITIONAL ENTRY CHECK COST

# RIDER'S FEE CLASSES PER # RIDER'S FEE CLASSES PER 

NAME ENTERING CLASS NAME ENTERING CLASS

Jackpot Barrels 10.00$ 29 Open Keyhole 9.00$   

1 Open Barrel Stake 12.00$ 30 Jr. A Keyhole 6.00$   

2 Jr. A Barrels 6.00$   31 Jr. B Keyhole 4.00$   

3 Novice Barrels 6.00$   32 Novice Keyhole 6.00$   

4 Jr. B Barrels 4.00$   33 Adult Horsemanship 9.00$   

5 Open Polebending 9.00$   34 Jr. A Horsemanhip 6.00$   

6 Jr. A Polebending 6.00$   35 Novice Horsemanship 6.00$   

7 Jr. B Polebending 4.00$   36 Junior Horse Western Pleasure 9.00$   

8 Novice Polebending 6.00$   37 Novice Western Pleasure 6.00$   

9 Jr. B Showmanship 4.00$   38 Open Western Pleasure Stake 12.00$ 

10 2-year-old & under Stallions 6.00$   39 Jr. A Western Pleasure 6.00$   

11 3-year-old & over Stallions 6.00$   40 Open Down & Back 9.00$   

12 2-year-old & under Geldings 6.00$   41 Open Flag 9.00$   

13 3-year-old & over Geldings 6.00$   42 Jr. A Flag 6.00$   

14 2-year-old & under Mares 6.00$   43 Open Ranch Rail 9.00$   

15 3-year-old & over Mares 6.00$   44 Open Reining 9.00$   

16 Grand & Reserve Supreme Halter -$     45 Open Ranch Riding

17 Adult Showmanship 9.00$   

18 Jr. A Showmanship 6.00$   

19 Novice Showmanship 6.00$   

20 7 & Under Lead Line 4.00$   

21 12 & Under Walk/Jog on a Horse 4.00$   

22 12 & under Walk/Jog on a Pony 4.00$   TOTAL ENTRY FEES  

23 13 & Over Walk/Jog on a Horse 4.00$   7.00$   

24 Jr. B Western/English Equitation 4.00$   3.00$   X

25 Jr. B Western/English Pleasure 4.00$   N/A

26 Open Trail 9.00$   60.00$ 

27 Open English Pleasure 9.00$   30.00$ 

28 Jr. A English Pleasure 6.00$   5.00$   

SINGLE MEMBERSHIP FEE

INDIVIDUAL CLASS SHEETS MUST  BE FILLED OUT FOR ENTRIES - THIS IS ONLY A MASTER FORM

    OFFICE FEE (Paid by person making entries)

ADDITIONAL RIDER FEE - $3.00 PER RIDER 

GROUNDS FEE No grounds fee - addmission charged at gate

FAMILY MEMBERSHIP FEE

 DAY MEMBERSHIP(SEE NOTE)

Please email online entries to mwhsentries@gmail.com TOTAL ENTRIES AND FEES

PLEASE NOTE: FOR INSURANCE PURPOSES: If you are not a current member and only showing for the day you MUST pay a day membership

$ 9.00
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