
UWL Equestrian Team Benefit {Office Use Only: Rider #:___________________________ 

WWHSA Dressage Show {Exhibitor’s Last Name:_______________________ 

W5726 Koss Rd, Onalaska, WI 54650 {Exhibitor First Name:________________________ 
September 15th, 2019  -  Sunday {Horse’s Name:_____________________________ 
 

Pre-Registration Required. Entries must be received by September 1st, 2019 Negative Coggins Required  $20 late fee for 
entries received after 9/1/19- accepted only at the discretion of show management NO REFUNDS 

Awards: Ribbons 1st-6th with High % awards for Intro, TraIning and Upper levels 
 

1. Sport Horse In Hand 13. Walk/Trot/Canter Suitability Under Saddle 

2. USDF Intro Level Test A, 17 & Under 14. Equitation-Walk/Trot/Canter, all ages  

3. USDF Intro Level Test B, 17 & Under 15. USEF Training Level, Test 1  

4. USDF Intro Level Test C, 17 & Under 16. USEF Training Level, Test 2 

5. Walk/Trot Suitability Under Saddle* 17. USEF Training Level, Test 3 

6. Equitation- Walk/Trot, all ages * 18. USEF First Level, Test 1 

7. USDF Intro Level Maiden (First year for horse and/or rider) 19. USEF First Level, Test 2  

8. USDF Intro Level A, 18 & Over  20. USEF First Level, Test 3 

9. USDF Intro Level B, 18 & Over               21. USEF Second Level, Test 1   2   3  

10. USDF Intro Level C, 18 & Over (please circle test numbers) 

11. Musical Freestyle 17 & Under, __________ Level     **22. Western Dressage (See below) 

12. Musical Freestyle 18 & Older, ___________Level     **23. Gaited Dressage (See below) 

* Horse/Rider may not show at Training Level or Above 

**Please inform Christy of tests to be ridden 
 

PRE-REGISTRATION  2019 WWHSA Dressage Member? Circle  Yes or  No 

RIDER/HANDLER: _______________________________________________RIDER AGE (as of 1/1/2019) ________ 
 

ADDRESS: ____________________________________________________________________________________ 
 

RIDER PHONE NUMBER___________________  Email Address _________________________________________ 
 

WWHSA HORSE NAME:_________________________________________________________________________ 
 

ONE FORM PER HORSE/RIDER COMBINATION, PLEASE CIRCLE CLASS NUMBERS ABOVE 
 

TEST/FLAT CLASS FEES # of classes              ________ x $20 per test/flat class

$____________ 

HORSE/TACK STALL # of stalls ________ x $30 per stall $____________ 

DAY STALL (SUNDAY ONLY) # of stalls ________ x $20 per stall $____________ 

BEDDING # of bags ________ x $7  per bag $____________ 

NON WWHSA MEMBER FEE $5 per rider $____________ 

 Total Amount  $____________  
 

Please makes checks payable to UWLET   Attn: Christy Lowell     W4102 Ober Road, Coon Valley, WI 54623 
 

Contact Christy at 608-769-1523 or at christylowell90@gmail.com with any questions 
 

Release Form: I hold harmless University of Wisconsin-La Crosse Equestrian Team, Christy Lowell, Bit-N-Bridle Stables, show 
committee and all sponsors of any risks associated with this special event. I waive all claims of injuries or losses of any kind 

by me or my horse while going to, coming from, or participating in this event. 

 

Signature of Rider (Parent or Guardian if rider is under 18)  

______________________________________________________________________________ 


