
Western Dressage Association of Wisconsin (WDAWI) Year End Awards Program 

 
Rider Name ________________________________________________ 
 
Street Address ______________________________ City _________________________   
 
State ______       Zip Code _______ Phone _________________       Email ____________________ 

 
Horse #1 

Horse  Name ______________________________ Owner Name_______________________ 
 

Division To Enter (Please check one) 
_________ Junior _________ Amatuer _________ Open 

 
Level to Enter (Check all that apply) 
______ WD Intro      ______ WD Basic  ______ WD 1 ______ WD 2 

______ WD 3      ______ WD 4 ______ Open Combined  

___ Traditional Dressage      ______ Newcomer Division  

Exceptional Rider  

(___ Coached, ____Coached Walk Only, ___Leadline Walk Only,  ___Leadline Coached)   
 

Horse #2 
Horse  Name ______________________________ Owner Name_______________________ 

 
Division To Enter (Please check one) 

_________ Junior _________ Amatuer _________ Open 
 
Level to Enter (Check all that apply) 
______ WD Intro      ______ WD Basic  ______ WD 1 ______ WD 2 

______ WD 3      ______ WD 4 ______ Open Combined  

______ Traditional Dressage  ______ Newcomer Division  

Exceptional Rider  

(___ Coached, ____Coached Walk Only, ___Leadline Walk Only,  ___Leadline Coached)  
 
PLEASE SUBMIT FEES AT $15.00 PER HORSE AND RIDER COMBINATION FOR EACH LEVEL ENTERED 

Send form and payment made out to WDAWI to:  
Joann Williams 

W3580 Scotch Bush Rd 
Elkhorn, WI 53121 

414-378-2231 
jwcambridge18@yahoo.com 


