
WAUSAU BOOT & SADDLE CLUB OPEN HORSE SHOW  

PRE-REGISTRATION FORM   
  Spring Come As You Are Show: Saturday, May 17, 2025 - Pre-registration DUE BY 

FRIDAY May 9, 2025 

Summer Come As You Are Show: Saturday, August 16, 2025 - Pre-registration DUE 

BY FRIDAY August 8, 2025 

USPS takes at least 3 days, so please plan ahead! 

 

PLEASE COMPLETE AND DO ONE OF THE FOLLOWING: 

MAIL TO: 
Spring Show 

Michelle Lampe 

138555 Four Mile Rd 

Marathon, WI 54448 

Cell: 715-443-3266 
Summer Show 

Emily Mueller 

603 Fleming St 

 Wausau WI 54403 

OR EMAIL TO: 

wausaubootandsaddle@gmail.com 

OR MESSAGE: 

Spring Show 

Danielle Lampe or Michelle Lampe 
Summer Show 

Emily Mueller 

MUST TURN IN:   

1. WBS Entry Form  

2. Release of Liability Form   
 

OPTIONAL TURN IN:   

1. Copy of Junior Horse Papers if horse if 5 years or younger   

2. WBS Membership – Discounted show cost, WBS ground use, WBS Participation Awards, and 

more. 
 

BRING DAY OF SHOW:   

1. Copy of current negative Coggins (WI State Law) – or send in with pre-registration (preferred) 

2. Payment 
 

PLEASE NOTE:   
• Refunds are NOT permitted on scratched classes 
• Adding classes is permitted and can be paid for at the end of the show day.  

 
Scan to access website 

  

mailto:wausaubootandsaddle@gmail.com


Wausau Boot & Saddle Club Entry Form  
If you do not have a back tag number, please leave the Exhibitor # blank, and a number will be assigned to 

you. If you have a previous number, please put that in the exhibitor number slot and we will let you 

know if it is unavailable. You will need to pick up your number at the entry booth on the day of the 

show prior to 8:30 a.m. 
   

Exhibitor # _______      Exhibitor’s Name: ________________________     Birth Date: ___/___/____  

Cell Phone Number: ______________________ Email: ____________________________________ 
Phone Number and Email not required, but will be used to communicate if anything changes with the show, these updates will also be on Facebook.  

 

Horse’s Name: ___________________________________________        Horse’s Age: _________   

Sex of Horse: Gelding ____ Mare____ Stallion____   Class/Age Division:______________________   

Halter Class Numbers: ____   ____       Showmanship Class Numbers: ____   ____   

English Class Numbers: ____   ____   ____  ____   ____   ____   ____   ____   ____   ____   ____  

Costume: _____   

Western Class Numbers: ____   ____   ____   ____   ____   ____   ____   ____   ____   ____   ____    

Games: ____   ____  ____   ____   ____   ____  **** WBS “COME AS YOU ARE” SHOW ****   

WBS Ground and Office fee ($4.00) = _______  

Back Tag Fee - if inserted N/A ($1.00) = _______   

WBS Non-member - # of Classes ______ x $5.00 = _______   

              WBS Member - # of Classes ______ x $4.00 = _______  

 Total Fees: __________   

Release of Liability  

I, the undersigned, wish to participate in the Wausau Boot & Saddle Club (WBS), Inc. event on this date. I understand that during portions of this event I 

will be in close proximity to one or more horses under circumstances, which may expose me to some risk of injury, because of the nature of horses, the 

facility, and the activities in which I will be engaged.   
In consideration of the WBS, Inc. allowing my participation in this event, I on behalf of myself and my heir, administrators, personal representatives, 

assigns and children and spouse, if any, do hereby agree to hold harmless, release and discharge WBS, Inc. which includes its officers, director, 

members, agents, representatives, affiliates and insurers, of and from all claims, demands, causes of action and legal liability whether known or 

unknown, anticipated or unanticipated due to the ordinary negligence of WBS Inc. for any damage or loss due to bodily injury, death or property damage 

arising out of my participation in this event.   
By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I may be exposed to or infected by 

COVID-19 by attending this event, and that such exposure or infection may result in personal illness or death. I understand that the risk of becoming 

exposed or infected by COVID-19 at this event may result from the actions, omissions, or negligence of myself and others, including, but not limited to 

event staff, volunteers, and their families.   
“Notice: a person who is engaged for compensation in the rental of equines of equine equipment or tack or in the instruction of a person in the riding or 

driving of an equine or in being a passenger upon an equine is not liable for the injury or death of a person involved in equine activities resulting from the 

inherent risks of equine activities, as defined in section 895.481(1)€ of the Wisconsin Statutes.”   
    

______________________________   _________       __________________________    __________   
Signature of Parent or Guardian         Date                        Signature of Exhibitor                  Date  
(If under 18 years of age)                                                                            (If 18 years or older)   


