
WINTERHORSE PARK ICELANDIC HORSE FARM 
~2008 SCHOOLING SHOW~ 

Date:  Preliminary Individual Programs on Saturday July 26 th starts at 1:00 p.m. 
Remaining classes and finals on Sunday, July 27 th , starting at 9:00 a.m. 

ENTRY NUMBER: __________ 

ENTRY FORM (ONE ENTRY FORM PER HORSE or entry form will not be accepted) 
Full Name of Horse______________________Stallion____Mare____Gelding_____ 

(please check one) 

Color of Horse____________Birth Year________USIHC or FEIF Reg. No.________ 

Name of Owner of Horse only__________________________________________ 
Address of Owner______________________City__________State____ Zip______ 

Name of Rider only___________________________________________________ 
Address of Rider________________________City_________State____ Zip______ 
Please fill in class numbers you would like to enter with the above horse only. 

(please use pen and print clearly) 

Please register the above horse for the following classes $15 each: 
Class #_______   Class #________ Class #_______ 

#_______            #________         #_______ 
#_______             #________         #_______ 

Pre‐Registration (before 7‐1‐08) Total No. Classes____X $15      $______ 

Post‐Registration (after 7‐1‐08)  Total No. Classes______X $20 $______ 

Stall Reservation:   $20 per day. Total Days________X $20 $______ 

Paddock Reservation:  $40 per event.  Arriving: __________ $______ 
Maximum of four horses per paddock 

Private Lesson Wed. July 23 rd , $60 each (suggested time_____) $______ 

Demo performance July 25 video tape evaluation, $40 per class     $______ 
Demo ride will take place on Fri., July 25 th , video eval. on Sat. morning July 26th 

Classes to be ridden ________   __________  _________  __________ 

Enclosed please find check #______in the Total amount of:     $_________. 
There will be a $35 charge for any returned checks. 

X_______________________________________ Phone number:___________________________ 
Authorized Signature 
________________________________________ E‐mail: _________________________________ 
Print Name 

DO NOT SEND CASH. Make checks payable and mail to:  Winterhorse Park 
c/o Barbara Riva 
S75 W35621 Wilton Rd 
Eagle, WI   53119 

**For the two day USIHC competition seminar offered through, please fill out 
separate form provided and mail that registration form and fee to U.S. 
Icelandic Horse Congress. 

OWNER OF HORSE will be responsible for any payments owed due to class changes, additional 
stalls, etc. All entry forms must be signed and accompanied by a check or the entry form will 
not be accepted.  Current Coggins required for all horses and current Health Certificate 
required for all horses outside of Wisconsin.  All riders must wear approved Helmets.


