
IEBHA 25
th

 ANNUAL S UMMER CELEBRATION 2011 ALL BREED OPEN SHOW & ABRA S HOW    Back #_______________ (or) 

         Approved by AQHA - ABRA – WSH – NEZ – August 13 & 14, 2011     WSH Perm #____________ 
      

Mail To:  Barbara Williams  PO Box 3013  Hayden Lake, ID 83835   208-683-1617     sierraious@aol.com 

 

Horse:_________________________________________Reg #___________________ DOB: __________ Sex:  M   G   S  
 

Owner:_______________________________________________________________ Phone: ___________________________ 

 

Address: ________________________________________________________City/St/Zip:_____________________________ 

 
ABRA Member # _______________ ABRA Amateur Member #_______________ ABRA Youth Member #_______________       

    

WSH Member/Farm #___________________________ WSH Amateur/Equitation Rider #______________________________ 

(Non WSH Members can exhibit, $3.00 one time fee per judge applies except for ABRA Classes) 

     Circle Class numbers you want to enter 
 

ABRA YOUTH CLASSES:  Exhibitor:________________________ DOB:__________Relation to Owner________________ 
 

Saturday Classes:      34      55      69      79      89                Sunday Classes:      114     132      142              
 

ABRA AMATEUR CLASSES:  Exhibitor: ______________________DOB:_________Relation to Owner________________ 
 

Saturday Classes:    20     35     56     70     80     90           Sunday Classes:      115      133      143         
 

ABRA OPEN CLASSES :    Exhibitor:_______________________________________________ 
 

Saturday Classes:    1   5   6   10    11    12    13    14    24    25   26    27    28     44    45    46    47    48    49    63    88    91    92 
 

Sunday Classes:      113      116      141      144      145     164 
 

OPEN ALL BREED CLASSES :   Exhibitor:______________________________________________ 
 

Saturday Classes:      7      64      65      66      67      68      101      102      103      104      105      106      110 
 

Sunday Classes:      128      129      154      155      156      157      158      159      163         
 

OPEN ALL BREED 17 & UNDER CLASSES:  Exhibitor:______________________________________________ 
 

Saturday Classes:      76      78      86      107     109             Sunday Classes:      126     139      160      162 
 

OPEN ALL BREED 18 & OVER CLASSES:  Exhibitor:______________________________________________ 
 

Saturday Classes:      77      78      87      108      109 Sunday Classes:      127      140      161      162 
 

LEADLINE/WALK TROT 0 & UNDER CLASSES: Exhibitor:______________________________________________ 
 

Saturday Classes:     111      112    Sunday Classes:     125    
 

FUTURITY CLASSES:    Exhibitor:_____________________________________________ 
 

Saturday Classes:      4      8      9      42      43       Sunday Classes:      124      130      131 

Members and Non-Members of WSH, ABRA, & AQHA 

may exhibit in any WSH approved class.  No points will be 

recorded by WSH for non-member exhibitors. 
 

Pre-Entries must be postmarked by August 1, 2010. 
 

Exhibitors must declare their high point category on the 

Reverse side of this form. 
 

Signatures required by all exhibitors on the backside of 

this form.  Return check fee $40.00 
 

Contact us at IEBHA@earthlink.net or see IEBHA page @ 

 www.dunsnrosesranch.com to download class schedule 

and entry form. 
 

ABRA Breed Classes   $16/class  _______ 
 

Open All Breed Classes   $14/class  _______ 
& WSH Classes 
 

ABRA Weekend Rate   $100/division _______ 
(ABRA Classes Only) 
 

IEBHA Youth membership   $10  _______ 

IEBHA Single Membership   $15  _______ 

IEBHA Family Membership   $25  _______ 
 

Futurities        $50/class  _______ 
 

Office Fee Per Horse   $6  _______ 
 
Non WSH Member Fee    $6  _______ 
 

Post Entry Fee    $5  _______ 
(pre-entry by Aug. 1 will void fee) 
 

Stalls – Weekend Rate Only (Fri. – Sat.) 
     Pre-paid by Aug. 1 $65  _______ 
     
     Paid After Aug. 1 $75  _______ 
 

Tack Stall (weekend)   $50  _______ 
 

Camper Hook-Up Per Day   $26  _______ 
 

  
   Total Fees _______ 
     
 

 

mailto:sierraious@aol.com
mailto:IEBHA@earthlink.net
http://www.dunsnrosesranch.com/


This Form MUST be signed 
 

Ev ery  entry at this show  shall constitute an agreement and affirmation that the person making it, owner, lessee, trainer, manager, agent, coach, rider and the horse:  (1) shall be subject to the constitution and rule s of the 

association and the local rules of the show; (2) that ev ery horse, rider and/or handle r is eligible as entered; (3) that the owner and any  of his/her representativ es are bound by the constitution and rules of the ABRA, AQHA, 

WSH, and IEBHA and w ill accept as final the decision of the hearing committee and any  question arising under said rules and agree to hold the Show , the American Buckskin Registry  A ssociation, the American Q uarter Horse 

A ssociation, the Inland Empire Buckskin Horse A ssociation, the Washington State Horsemen,  the Northeast Zone of WSH, the South C entral Zone of  WSH,  Spokane C ounty , their agents, officials, directors, employ ees and 

v olunteers harmless for any  action taken; (4) that the owner, ride r/handler and any  of their agents or representativ es acknow ledge that they  participate v oluntarily  in the show , fully  aware that horse sports and the show  inv olve 

inherent dangerous risk, and by  participating, they  expressly  assume any  and all risk s, injury , or loss, and they  agree to hold the A BRA, IEBHA, AQHA, WSH, SC Z,  NEZ, Spokane C ounty , their agents, officials, d i rectors, 

employ ees and v olunteers harmless for any  injury or loss suffered during or in connection w ith the competition, whether or not such injury  or loss resulted, dire ctly  or indirectly , from the negligent acts or omissions of said 

officials, directors, employ ees, agents or v olunteers of those entities listed abov e.  The laws of the State of Washington gov ern the construct ion or appl ication of WSH rules. 

 

We/I the unders igned hav e read and agreed to the abov e agreement and waiver and testify  to the abov e by signing below :  No substitute signatures w ill be allowed. 

 

_________________________________________________________________________________________________  

Owner’s signature 

_________________________________________________________________________________________________  

Exhibitor’s signature  

 

I hereby  consent to the entry  of my minor child _______________________________in this show  and certify  that I hav e read the foregoing repre sentations and sta tement, and that the same may  be deemed a part thereof , and 

hereby  accept responsibil ity  thereunder for the participation of said minor. 

 
_________________________________________________________________________________________________  

S ignature of parent, legal guard ian, or authorized agent  

Breed Designation  (WSH Members)  
A ny points earned in A ll Breed C ategories at this show  should be posted to the Washington State Horsemen High Score  Awards program in the fol low ing breed:  ___________________________________________________  

(A rabian, etc.) 

 

IEBHA Year End Silver Buckle Awards Program 

An explanation of the Year End Awards program within Inland Empire Buckskin Horse Association is prin ted in this premium along with a membership form that can be sent in 
with your entry.  Silver buckles are awarded at the end of the year based on points earned at this show along with certain qualifications outlined on the membership form.  

August 1st deadline! 

High Point Designation 

I hereby declare the horse & rider combination on this entry shall be entered into the following high point category:  

 

_______  Open High Point Horse & Rider 17 & under (Given to Western & English individually)  ________ AQHA Novice Youth All Around 

_______  Open High Point Horse & Rider 18 & over  (Given to Western & English individually)  ________ AQHA Novice Amateur All Around 

_______  ABRA Youth All Around Circuit Champion      ________ AQHA Youth All Around 

_______  ABRA Amateur All Around Circuit Champion      ________ AQHA Amateur All Around 

_______  ABRA Open All Around Circuit Champion      ________ AQHA Open All Around 

 

I have pre-entered at least three (3) classes in order to qualify for this award prior to the August pre-entry deadline. 

 
 

To:  WASHINGTON STATE HORSEMEN             

Please send me information on how I may participate in the Annual High Score Awards competition. 
 

Name__________________________________________________________ 

 

Address________________________________________________________ 

 

City____________________________ State_____________ Zip___________ 

To:  WASHINGTON STATE HORSEMEN 

Horse Show Division 
(509) 773-6557 

P.O. Box 152 
Goldendale, WA 98620 

rocknhorsewsh@hughes.net 

 

ANNUAL WSH CONVENTION:   
Nov 11-13, 2011 

Howard Johnson Plaza, 9 N. 9th St, Yakima, Wa  

 
 

Watch for more information regarding Convention on 
the Website:  www.wshorsemen.com 


