
EXHIBITOR REGISTRATION FORM 
 
EXHIBITOR NAME ____________________________________EXHIBITOR NUMBER________ 
**  Each exhibitor/equine pair requires a separate completed Exhibitor Registration Form with unique number  ** 
 
EXHIBITOR AGE (as of Jan. 1):    (check one)  Junior: 12 & under ______ Senior: 13 & over ______  
 
ADDRESS: _____________________________________CITY: ____________________STATE:  ______ ZIP: _______  
 
ANIMAL:  (check one)  Mini Donkey ____ Mule ____ Donkey _____    ANIMAL AGE (as of Jan. 1): _________  
ANIMAL’S NAME __________________________________________________________________________ 
 
NOTICE: A person who is engaged for compensation in the rental of equines or equine equipment or tack or in the instruction of a person in the 
riding or driving of an equine, or a passenger upon an equine, is not liable for injury or death of a person involved in equine activities resulting from 
the inherent risks of equine activities, as defined in 895.481 (1)(e) of the Wisconsin Statutes. Therefore, WDMS & Heartland Stables will not be held 
liable for any injury or death of any animal or person attending and/or participating in this event.  
 
I agree to abide by the decision of the judge/arena steward and consider the show results as announced by the Show staff as final. The Show 
Committee has the right to change classes at the show to comply with arena conditions and for safety reasons, and also reserves the right to correct 
any errors on the show bill at any time prior to the class being held.  
 
By signing below I agree to the above statements of responsibility and assert that all information provided above is correct. –  
 
Adult Signature: ______________________________________________     Adult Must Sign for All Minor Child Participants 
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HARD HAT WAIVER:    _____ I do not wish to wear a hard hat during this WDMS State Show.  
        _____ I do not wish to have my minor child wear a hard hat during this WDMS State Show. 

         MINOR CHILD’S NAME ________________________  
 
Adult Participant, Parent or Legal Guardian SIGNATURE _______________________________________________ 
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