
Bishop Mule Days Celebration Amateur Declaration 
Required if you are competing for Amateur World Champion Award 

 

Name:__________________________________________________________________________________________ 

 

Address:______________________________________City:_______________________State:_______Zip__________ 

 

Daytime Phone:________________________________Cell Phone:__________________________________________ 

 

Email:_________________________________________Occupation:_________________________________________ 

 

Spouse’s Name:__________________________________Spouse’s Occupation:_________________________________ 

(Note: An amateur contestant may not show, train or assist in the training of a mule or donkey for which their spouse is accepting any 

form of remuneration.) 

 

Statement of Eligibility — Please read carefully and answer ALL questions. 

 

____Yes____No    Have you accepted payment, directly or  indirectly, for riding, training, exhibiting, schooling or driving of a horse/ 

  mule/donkey at any time during the past 5 years? 

____Yes____No    Have you instructed another person or conducted a seminar in riding, driving, training or showing a horse/mule/ 

  donkey at any time during the past 5 years? 

____Yes____No    Have you shown, trained or assisted in the training of a horse/mule/donkey for which your  Spouse has accepted   

  any form of payment, either directly or indirectly for the training, assisting in training or showing of said equine any 

  time during the past 5 years? 

____Yes____No    Have any of your expenses (including but not limited to lodging, transportation, mileage, etc.been paid by someone 

  else other than family members? 

____Yes____No    Are you now, or have you ever been approved as a horse/mule/donkey show judge by any breed or show  

  association? 

Please list any amateur cards held by you in any other horse/mule/donkey organization:_____________________________________  

_____________________________________________________________________________________________________________  

 

In submitting this application for status in the Bishop Mule Days Celebration Amateur Exhibitor Program, I hereby affirm that the infor-

mation contained herein is true and correct.  I understand that my status in the Amateur program is revocable.  Should Mule Days find 

out hat for any reason I am no longer eligible to compete in Amateur classes, I agree to surrender said  status to Mule Days immedi-

ately upon request.  Furthermore, should I no longer be eligible for Amateur status for any reason, I will refrain from exhibiting in the 

corresponding classes.  By signing this application I acknowledge responsibility for knowledge of Bishop Mule Days rules regarding the 

Amateur program. 

 

 

 

Signature_______________________________________________________________Date:____________________________  

 


