
 

 

 

Back Country Horseman of Washington 
25th Annual Winery Ride and Costume Contest 

Saturday Oct. 31, 2026 
ONSITE DAY RIDER REGISTRATION ONLY!! 

We must have all riders’ full names. Additional Riders in your group will have to 
register separately. 

Name: _  

 
Name of Spouse/Child if riding: ______________________________________                                                     

Address: ______________________________________________________________________ 

City: _____________________________________St:                        Zip: ________________ 

Phone: _____________________Email:  __________________ 

 

Winery Ride - $45 each                                                                                                                   $________                                                                                                                    

Youth under 16 - $10                                                                 $________                    

                                                                                                                                                   Total Due $ ________ 

Important dates, deadlines, and information: 

• No Refunds or transferring funds to a replacement rider after Oct. 15, 2026 

• Check-in time: Saturday (10/31) 7am – 11:30am 

• Every rider or non-riding guest, must sign a Liability Release 

• No costume contest or judging for Day Riders 

• Last rider out at 11:30am on Saturday 

• Day Rider Wine will be delivered to the Day Rider Parking area at Knight Hill for pick up no later than 8pm 
on Saturday. 

• If you have any questions, please email us at bchwwineryride@gmail.com or call 206-498-6952 

 
Method of payment: Check made out to BCHW or Visa /Mastercard   

 
Check #  Postmarked   

Credit Card registrations can be done online too! Go to bchw.org under Events. 

Credit Card #  Exp. Date CVV #        

Amount Charge to card: ___________________      

Name on Credit Card    

(Where is your credit card statement mailed to)  

Address   

City: ________________________________State: _____________ Zip:   
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