WPOAC 2026 NUMBER REGISTRATION & WAIVER FORM
Back Tag #

Please complete a separate form for each pony/rider combination.
* Numbers are $5.00 per pony/rider combination if received and paid for prior to the show.
e $10.00 per pony/rider combination if obtained at the show.

* You can keep the number combination year after year, but annually still need to provide this form, payment,
copy of registration papers, PHC (if the pony has one), and current copy of coggins (dated within 1 year of show).

PONY INFORMATION

Registered Name:

Registration #: Year Foaled: PHC Height:

Sex (Select One): O Stallion O Gelding O Mare

RIDER/HANDLER INFORMATION
Rider/Handler Name:

Birthdate (MM/DD/YYYY): Sex (Select One): O Male @O Female

WPOAC SHOW WAIVER

| 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 | agree, for myself and my representatives to be bound thereby. | 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. | further agree that the WPOAC show manager(s) has the right to interpret all
questions or conduct.

Rider Name

Parent/Guardian Name (if under 18)

Address

City State Zip

Email

Phone # Secondary Phone #

Signature of Rider or Parent/Guardian

Date

Please read and understand all show rules.

Show rules, entry forms, and stalling forms are available at wpoac.org.

A copy of a negative coggins test MUST be on file with the show office
and submitted with this form, along with the pony’s registration papers.

e |f your pony has a permanent height card (PHC), the office will need a copy of the card.

MAIL COMPLETED FORM & SUPPORTING DOCUMENTS TO
Dawn Walther | 8602 S. Flint Rd, Pearl City, IL 61062 | dawnpoamom®@yahoo.com | 815.541.963
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