
WASHINGTON STATE HORSEMEN


YOUTH  MERIT  REGISTRATION








NAME:  _________________________________________________





PARENT(S) NAME(S):  ____________________________________





MAILING ADDRESS:  _____________________________________





CITY / STATE / ZIP:  ______________________________________





E-MAIL ADDRESS:  _______________________________________





PHONE #:  ______________________________________________





WSH #:  ____________________    BIRTHDATE:  ______________





ZONE:  _________________________________________________





YOUTH SIGNATURE:  _____________________________________





PARENT SIGNATURE:  ____________________________________








