
 “Best in the West” Competitor Report Form  

  

Competitor Name :______________________________________ WCRH Member #: __________________  

Horse Name: _______________________________ Name of Show: _______________________________  

Show City and State: ________________________________ Date of Show: _________________________  

Judge(s) Name(s): _______________________________________________________________________  

Class Name  Division  Placing  Entries in 

Class  
WCRH Points 

Earned  

          

          

          

          

          

          

          

          

          

          

                       

                                                                          Report Certification  

We certify that the horse above competed in the event listed above. We further attest that the placings 

and number of entries reported herein are correct and truthful.  

Show Mgmt. Signature: ____________________________   Print Name:__________________________  

Date: ____________   Phone #: _______________________ Email: ______________________________  

Competitor Signature: _________________________________ Date: ______________________________  

Submit signed form with class list/show premium on online submission form at 

www.westcoastranchhorse.com/awards-program. Alternatively, email scanned documents to 

wcrhpoints@gmail.com 

 

WCRH Point Schedule   


