
SECOND ANNUAL WESTERN STATES WILD HORSE AND BURRO EXPO  
Reno Livestock Events Center 

1350 North Wells   Reno, NV 89512 
 

SHOW ENTRY FORM 
SEND ENTRIES TO: 
Nancy Kerson 
4059 Old Sonoma Road
Napa, Ca. 94559 
Or FAX to: 707-255-8431 

ENTRY FEES: 
PRE-ENTRY BY August 1 (entries 
MUST ARRIVE to the Show 
Manager/ Secretary by August 1) 
$10.00 / CLASS 
$8.00 for Youth (17 and under) 
POST ENTRIES & DAY OF SHOW: 
$12.00 / ALL CLASSES 

 
Friday, Saturday and 

Sunday 
August 20, 21, & 22, 2004 

 
Email questions to: 
sammybo7@aol.com 

or 
Nosrek@sprynet.com 

STALL# 
(Official Use only) 
ENTRY # 
(Official Use only) 

Use a Separate Form for Each Animal 
Animal's Name:  Year of Birth:  

 
 

Year Adopted: Gender(circle one) 
Mare 
Gelding 
Stallion/Jack 

Species: (circle one) 
Horse    Burro 

FREEZE MARK 
or other proof of wild 
origin: 
 

Or (Circle One): 
  
RANGE-BRED NON-
FREEZE BRANDED  
 
APPENDIX 

Optional: HMA or other 
location of origin 

 
Exhibitor's Name: __________________________________________________________________ 
 
Exhibitor's Address: Street or PO Box__________________________________________________ 
 
City________________________________    State________       Zip_____________  
 
PHONE NUMBER: (__ __ __) __ __ __-__ __ __ __  
 
Owner's Name (If different from Exhibitor): ____________________________________________ 
 
Owner's Address: Street or PO Box_____________________________________________________ 
 
City________________________________    State_____       Zip_____________  
 
PHONE NUMBER: (__ __ __) __ __ __-__ __ __ __ 
Classes Entered: List each class number in a separate box 
           
           
Total classes entered: _____ 
Entry Fee________ x # of 
Classes _______ = $_________ 
Youth Fee _______ x # of 
Classes_______ = $_________ 
(12&Under AND 13-17) 

Stall Fee $_________ 
(Please attach Barn Form to 

Entry Form) 
Rule Book $10.00 x # of books 

 
 ____= $ _________ 

TOTAL AMOUNT DUE $_________ 
PLEASE CIRCLE ONE: 
VISA, MASTERCARD  OR CHECK PAYABLE TO: WSWHBE 
 
CREDIT CARD # ____________________________ 
EXPIRES ____ ____/________________ 
 
NAME ON CARD ____________________________________ 
 
Signature: ____________________________________________ 


