
Franklin County Saddle Club 
JACKPOT SCHOOLING SHOW SERIES 

June 15 & 29, July 13 & 27, 2010 
Office Opens at 5pm, Show Starts at 6pm 
$4.00 per class, $2.00 haul-in fee per horse 

Series High Point Awards in each Age Group 
 

1.   Showmanship 12 & Under 
2.   Showmanship 13 to 17 
3.   Showmanship 18 & Over 
4.   Driving, Open 
5.   English Walk/Trot, Open 
6.   English Pleasure 12 & Under 
7.   English Pleasure 13 to 17 
8.   English Pleasure 18 & Over 
9.   English Equitation 12 & Under 
10  English Equitation 13 to 17 
11. English Equitation 18 & Over 
12. Ride-A-Buck 
      *Bring an extra $1 to the gate 

13. Western Walk/Jog, Open 
14. Western Pleasure 12 & Under 
15. Western Pleasure 13 to 17 
16. Western Pleasure 18 & Over 
17. Western Equitation 12 & Under 
18. Western Equitation 13 to 17 
19. Western Equitation 18 & Over 
20. Surprise Fun Class 
21. Trail 12 & Under 
22. Trail 13 to 17 
23. Trail 18 & Over 
24. Reining 17 & Under 
25. Reining 18 & Over 

Please circle the class numbers that you wish to enter 
 

Same horse/rider combo to be eligible for Series & Jackpot Awards. 
Jackpot Awards: Must attend 3 of 4 shows to be eligible. All money paid at last show. $1 per 

entry will go towards payout.  Payout will be: 1st – 50%, 2nd – 30%, 3rd – 20% 
Series High Point Awards: All 4 Shows Count! All classes except Ride-A-Buck & Surprise Fun 

Class count. 
 

These shows have been established for schooling and training purposes.  The individual judge has full discretion of 
class tasks and commands.  Management reserves the right to combine or change classes.  Anyone under 18 years of 
age must wear a helmet. All riders must wear boots.  Please leave dogs at home. 

In consideration of the acceptance of this entry, I (we) hereby enter the horse at my (our) own risk and am (are) 
subject to the rules and regulations of the show and the grounds rules of the facility. I (we) hereby release the show, 
the facility and their managements from any claim of loss to myself (ourselves), horses and /or equipment: nor will I 
make any claim against them.  By signing below, I agree to the statement above. 

 

Horse’s Name 
Name: Age: 
Address:  
Phone: Email: 
Exhibitors Signature: 
Parent/Guardian Signature: 

 

Mail Completed Entry To: 
Nell Cliff 

2109 Keene Rd. 
Richland, WA  99352 

Questions? 
Michelle Davis 
(509) 544-0603 

Yuma10@msn.com 
www.franklincountysaddleclub.com 

 
 

Total Classes:_______ Haul-In Fee: _______ Amt. Due: $_______ Amt. Pd. $_______ Ck #______ 
 


