
 

 

 

Western Dressage Championship Application 
Registration open to WDEA members in good standing.      

FORM AND CHECK MUST BE POSTMARKED AT LEAST 1 DAY PRIOR TO START OF FIRST SHOW 
Please read WDEA Recognized Dressage Championship rules on the website. 

One form for each horse and rider combination. 
 

HORSE INFORMATION 
 
Name_______________________________  Breed__________________  Sex_______  Year of Birth___________ 
 
RIDER INFORMATION 
 
Name_______________________________  Street Address_____________________________________________ 
 
City/State/Zip____________________________________________________________________________________ 
 
Phone_____________________________________ Email_________________________________________________ 
 
OWNER INFORMATION 
 
Name_______________________________  Street Address_____________________________________________ 
 
City/State/Zip____________________________________________________________________________________ 
 
Phone_____________________________________ Email_________________________________________________ 
 
AWARD INFORMATION 
 
* Rider Division: _____Open    _____Freestyle 
 
* Award Level (Circle):        Intro        Basic        Level 1        Level 2        Level 3        Level 4        Level 5 
 
* Highest Level Horse has Shown by Any Rider in Any Country:___________________ 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
APPLICATION FEES 
 
Number of Levels:  $25 per level                                                                                       =  $________________ 
Freestyle: $25                                                                                                                         $________________ 
   NOTE: No refunds after awards application and payment are submitted. 
        TOTAL PAYMENT           $________________ 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Sizes for Potential Awards: 
 
Horse:   Blanket__________  Halter__________    Rider:   Jacket__________  Belt__________ 
 
SEND WITH PAYMENT TO:                          APPLICATION MUST INCLUDE: 
Celeste Pauli                                                      * Check made out to WDEA 
840 Setters Trail                                                 * Verification of amateur status (if applicable) 
Sheboygan Falls, WI 63085                               And check that BOTH rider and owner are WDEA members. 
EMAIL: awards@WIdressage.org 


