
All WSH Games Riders Must Fill Out Before Competing Each Year 

 

 
Please check all the items below that apply: 
 

____  New horse / rider combination 

____  No change to horse / rider combo from 2023 

____  Change to Address, Phone and/or Rider’s Name 

____  Change to Horse’s Name (or Changed Horses) 

____  Change to Club Affiliation 

 
 

 
PLEASE PRINT CLEARLY 
 
 

Permanent Rider’s Number:  ________ Zone:  ______________________________ 
 

WSH #:   24-______     Birthdate:  ___________     Club:  ________________________ 
 

Circle One Age Group:        LL       BUCK      JR        INT        SR A        SR B        SSA       SSB 
 

Rider’s Name:  __________________________________________________________ 
 

Horse’s Name:  __________________________________________________________ 
 

Address:  _______________________________________________________________ 
 

City: _________________________________  State: _________    Zip: ____________ 
 

Phone:  _______________________    E-Mail:  ________________________________ 

 
 

North Central, Northeast, and Northwest Border Zones – Return completed form to your Zone Times Keeper 
and they will forward the form to the State Times Keeper after approving rider number.  All other zones, please 
mail or e-mail directly to the Washington State Horsemen Games Division’s Times Keeper at the address 

below.  
  
 

 

 
Mary Jane Lowry 
322394 N Newport Hwy 
Newport WA 99156-8380 
(509) 993.4662 / lowrymaryjane@yahoo.com 

 
 

2023 / 2024 SEASON 

For WSHGD Office Use Only: 
 

____  Permanent Number Approved 
____  Application Has Been Recorded 
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