
Summer Spots All Breed Open Show 
July 29-30, 2017 

Official Entry Form – Please complete one form per pony/rider combination. 

Mail to: Rebecca Eckes,  Email or call with Questions:  
N4623 Fairhaven Avenue  reckes14@gmail.com 
Chili, WI 54420 (715) 733-1327 

ALL ACCOUNTS MUST BE CLOSED OUT BY 1PM ON SUNDAY AFTERNOON. 

Member Number (Owner)__________________  Member Number(Exhibitor) __________________  Back Number_____ 

Exhibitor Name: _________________________________________________________________ DOB: ______________ 

Address: _____________________________________________      State: __________________         Zip: ____________ 

Home Phone: ____________________ Cell Phone: ________________ Email: _________________________________ 

Pony Name: __________________________________________   Sex: M  G  S  Registration #: _____________________ 

Foal Date: _____________________ Height: __________ PHC: Y  N  Owners Name: ________________________ 

PLEASE CIRCLE AGE GROUP:  LEADLINE | 9 & UNDER  |  10-13  |  14-18  |  19 & OVER  |  18 & UNDER NOVICE  |  Non-Pro

Enter all classes you may participate in; cancel at the gate.   
ALL ACCOUNTS MUST BE CLOSED OUT BY 1PM ON SUNDAY 
AFTERNOON.   
 
Saturday – Sunday Class Selections:  

1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  19  20  21  22  
25  26  27  28  29  30  31  32   34  35  37  38  39  40  43  44  45  
46  47  48  49  50  52  53  54  55   57  58  59  60  61  64  65  66  
67  68  69  70  71  72  73  75  76  77  78  79  80  81  82  83  84  85  
86  87  88  89  90  91  92  93  94  95  96  97  98  99  100  101  102  
103  104  105  106  107  108  109  110  111  112  113  114  115  
116  117  118  119  120  121  122  123  124  125  126  127  128  
129  130  131  132 133  134  135  136  137  138  139  140  141  
142  143  144  145  146  147  148  149  150  151  152  153  154  
155  156  157  158  159  160  161  162  163  164  165  166  167  
168 169  170  171 172  173  174  175  176  177  178  179  180 
181  182  183  184  185  186  187  188 189  190  191  192  193  
194  195  196  197  198  199  200  201  202  203  204  205  206  
207  208  209  210  211  212  213  214  215  216  217  218  219  
220  221  222  223  224  225  226  227  2278 229  230  231  232  
233  234  235  236  237  238  239  240  241  242  243  244  245 
246  247  248  249  250  251  252  253  254  255  256  257  258  
259  260  261  262  263  264  265  266  267  268  269  270  271  
272  273  274  275  276  277  278  279  280  281  282  283  284  
285  286  287  288  289  290  291  292  293  294  295  296  297  
298  299  300  301  302  303 304  305  306  307  308  309  310  
311  312  313  314  315  316  317  318  319  320  321  322  323  
324  325  326 327  328  329  330  331  332  333  334  335  336  
337  338  339  340  341  342  343  344  345  346  347  348  349  
350  351  352   353  354  355  356  357  358  359   
 

*** PLEASE FILL OUT AND SEND STALL RESERVATION ON STALL 
RESERVATION FORM.  STALL RESERVATION ENTRIES MUST BE 
RECEIVED 1 WEEK PRIOR TO FRIDAY ARRIVAL AT SHOW.  A $5 LATE 
FEE PER STALL WILL BE ASSESSED FOR LATE STALL RESERVATIONS.  
PLEASE ALSO FILL OUT AND SEND THIS FORM TO THE POINTS 
SECRETARY LISTED BELOW NO LESS THAN 1 WEEK PRIOR TO THE 
SHOW.   *** 

Fees listed below are paid upon checking out on 
Sunday.   
 
2017 National Pony Fees:  
$14 Performance / $14 Halter Only ___________ 
 
2017 State Pony Fees:  
Per Pony:  $2.00   ___________ 
 
Class Fees:  
Per class: $10.00   ___________ 

 
I agree that such entries are made at my own risk and subject to the 
rules of the Wisconsin Pony of the Americas Club, Inc. (WPOAC), and 
I agree, for myself and my representatives to be bound thereby. I 
further agree to assume and accept full risk of injury or damage to 
the property of myself, my family, or property as against the 
grounds owner, the WPOAC, or any of the officers, directors, or 
members of said association. I further agree that the WPOAC show 
manager/managers has the right to interpret all questions or 
conduct. 
 
Signature of Owner/Parent/Authorized Agent: 
________________________________Date: _______________ 
Covered Exhibitors: 
________________________________________________________
________________________________________________________ 
________________________________________________________ 


