
Participant Name: _____________________________________________________

Date of Birth: _________________________ What grade are you going into?______

Parent or Guardian Name(s) ______________________________________________

Street Address: _______________________________________________________

City: __________________________ State: _____________ Zip Code: __________

Home Phone: ___________________________________

Mother Cell:__________________________ Registration Fee of $75 is 
payable to WFET at the time

Father Cell: __________________________ of sign up.

Riders Cell:__________________________ 

Parents Email: ____________________________________________________

Riders Email:______________________________________________________

Are you a current member of any of the following organizations? Check all that apply. 
____IEA      __ USEF       __ USHJA     __ USPC     __ AQHA     __ CHA.    __ 4-H 

How long have you been riding?____________ What discipline?__________________

What stable or trainer have you been riding with?______________________________  
_____________________________________________________________________
 
Have you shown?___________If so, what division?_____________________________

WFHS Equestrian Team
Booster Club Registration Form
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