
Emergency Contact Information 

We have asked for this information so if there is an emergency after 

hours you are able to be contacted by a WCMHC show committee 

member, Appointed Volunteer or a WCMHC executive member. 

 

Name:___________________                                   ___________ 

Cell Phone: __________                         ___________          _____ 

OR 

Hotel:___________________                                   _________ __ 

Room Number: _ _____                         ___________          _____ 

Please be sure to have a halter and lead on the front of each horses stall before 

leaving the show grounds. 

I am aware that if I am not reachable at these numbers and if it 

is deemed necessary the WCMHC show committee and/or 

WCMHC executive member will act on my behalf in the best 

interest of the animal. I am aware if there are any costs 

incurred they are my responsibility.  

 

Signed___________________________________________ 

Date:____________________________________________ 


