
ENTRY FORM 

ANACONDA SADDLE CLUB SWMMC HORSE SHOW 

AUGUST 6, 2011 

 
SEND ENTRIES TO: ANACONDA SADDLE CLUB 

81 SADDLE CLUB LANE 

ANACONDA, MT  59711 

406-563-7457 

 

RIBBONS TO SIXTH PLACE 

HIGH POINT AWARDS:  13 & UNDER, 14-19, 20-28, 29 & OVER 

 

CONCESSIONS AVAILABLE BY THE ANACONDA SADDLE CLUB 

ENTRY FEES $7.00 PER CLASS $6.00 IF RECEIVED BY AUGUST 2, 2011 

 

NAME OF HORSE______________________________AGE OF HORSE_________ 

SWMMC # IF YOU HAVE ONE_________E-MAIL ADRESS______________________ 

NAME OF RIDER_______________________________AGE OF RIDER_________ 

ADDRESS______________________________________PHONE_______________ 

CLASS ENTERED 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16 17  18  19  

                          20 21  22  23  24  25  26  27  28 29  30  31 32  33  34  35 

 

NAME OF HORSE______________________________AGE OF HORSE_________ 

SWMMC # IF YOU HAVE ONE_______E-MAIL ADDRESS_______________________ 

NAME OF RIDER_______________________________AGE OF RIDER_________ 

ADDRESS______________________________________PHONE_______________ 

CLASS ENTERED 1  2  3  4  5  6  7  8  9  10  11 12  13  14  15  16  17 18  19 

                        20  21  22 23  24 25  26  27  28  29  30  31  32  33  34  35 

 

 

NAME OF HORSE______________________________AGE OF HORSE_________ 

SWMMC # IF YOU HAVE ONE_______E-MAIL ADDRESS_______________________ 

NAME OF RIDER_______________________________AGE OF RIDER_________ 

ADDRESS______________________________________PHONE_______________ 

CLASS ENTERED 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18 19 

                         20 21  22  23  24  25  26  27  28  29  30  31  32  33  34  35 

 

COST OF CLASS ENTRIES     $7.00 X ______          TOTAL ______________ 

 

VET CERTIFICATE REQUIRED FOR REFUNDS 

 
WAIVER:  IN CONSIDERATION OF MY PARTICIPATION IN THE ABOVE EVENT, I, MY HEIRS, AND 

ADMINISTRATORS HEREBY RELEASE THE ANACONDA SADDLE CLUB, ITS MEMEBERS AND 

SPONSORS FROM ANY RESPONSIBILTY FOR INJURY TO ME, MY STOCK OR MY EQUIPMENT 

DURING MY PARTICIPATION IN THE ABOVE EVENT, AND FROM EVER COLLECTING DAMAGES 

FOR THE ABOVE RISKS OR ACTIONS TAKEN IN CONNECTION WITH THE ABOVE EVENT. 

 

 

SIGNATURE__________________________________________DATE____________ 
                 IF THE ABOVE SIGNATURE IS A MINOR, A PARENT OF GUARDIAN MUST SIGN BELOW 

 

SIGNATURE________________________________________________DATE_____________ 

 

MAKE CHECKS PAYABLE TO: ANACONDA SADDLE CLUB OR ASC 

 


