
Silver Knolls Spurs 4-H Club Presents
The Twenty-Ninth Annual 

Autumn Antics Open 
   Play Day Horse Show

Saturday, October 17, 2026 
Start Time: 9:00 A.M. 

Lemmon Valley Horsemen’s Arena 
11400 Deodar., Reno, Nevada 89506 

Corner of Chestnut Street and Alaska Street 

 HELMETS ARE REQUIRED FOR RIDERS 18 &
UNDER

 HELMETS ARE SUGGESTED FOR RIDERS 19
& OVER

      
High Point and Reserve High Point 

Awards For 
Leadline      Walk Trot      10 & Under 

11 – 13       14 – 17      18 & Over 
Entry fee is $7/class if Pre-Entered (Mail, 

Jotform or E-mail) by October 13.  
Entry fee is $10/class if entered the day of the 

show.  Office opens at 8:00 A.M. 

SHOWMANSHIP = NEW CLASS. SEE SPECS BELOW 
1. Nevada WooHoo Showmanship, 18 & Over
2. Nevada WooHoo Showmanship, 14 – 17
3. Nevada WooHoo Showmanship, 11 – 13
4. Nevada WooHoo Showmanship, 10 &

Under
5. Truckee River Rapids, 18 & Over
6. Truckee River Rapids, 14 – 17
7. Truckee River Rapids, 11 – 13
8. Truckee River Rapids, 10 & Under
9. Truckee River Rapids, Walk/Trot,  All Ages

(no cross entries into 3 gaited classes)
10. Truckee River Rapids, Leadline
11. Tonopah Two Barrel Cowhorse, 18 & Over
12. Tonopah Two Barrel Cowhorse, 14 - 17
13. Tonopah Two Barrel Cowhorse, 11- 13
14. Tonopah Two Barrel Cowhorse, 10 & Under
15. Tonopah Two Barrel Cowhorse, Walk/Trot,

All Ages (no cross entries into 3 gaited class
16. Tonopah Two Barrel Cowhorse, Leadline
17. Cloverleaf Barrels 18 & Over
18. Cloverleaf Barrels, 14 – 17
19. Cloverleaf Barrels, 11 – 13
20. Cloverleaf Barrels, 10 & Under
21. Cloverleaf Barrels, Walk/Trot,  All Ages

(no cross entries into 3 gaited classes)
22. Cloverleaf Barrels, Leadline
23. Candy Kiss, 18 & Over
24. Candy Kiss, 14 – 17
25. Candy Kiss, 11 – 13
26. Candy Kiss, 10 & Under
27. Candy Kiss, Walk/Trot, All Ages

(no cross entries into 3 gaited classes)

28. Candy Kiss, Leadline

Break 

      

Entry Fee: $7 per class if entered by Oct. 
15. Day of Show Entry Fee: $10 per
class Mail entries by October 10 to

Linda Zimmerman   12200 Red Rock 
Rd.   Reno, NV 89508   
or call in entries by October 15 to:  
(775) 560-0612
E-mail:   sks4hclub@gmail.com
JotForm on SKS website
www.silverknollsspurs4hclub.com

29. Washoe Arrow, 18 & Over
30. Washoe Arrow, 14 - 17
31. Washoe Arrow, 11 - 13
32. Washoe Arrow, 10 & Under
33. Washoe Arrow, Walk/Trot, All Ages

(no cross entries into 3 gaited class)
34. Washoe Arrow, Leadline
35. Washington Pole Bending, 18 & Over
36. Washington Pole Bending, 14 – 17
37. Washington Pole Bending, 11 – 13
38. Washington Pole Bending, 10 & U
39. California Pole Bending, Walk/Trot,

All Ages (no cross entries into 3 gaited
classes) ¹

40. California Pole Bending, Leadline
41. Gummy Worm Race, 18 & Over
42. Gummy Worm Race, 14 – 17
43. Gummy Worm Race, 11 – 13
44. Gummy Worm Race, 10 & Under
45. Gummy Worm Race, Walk/Trot All

Ages
(no cross entries into 3 gaited classes) 
46. Gummy Worm Race, Leadline

Riders in Leadline or Walk/Trot classes 
MAY NOT ride in any three gaited classes. 
No age restriction.   

 OPEN TO ALL RIDERS  
OPEN TO ALL BREEDS OF HORSES 
AND TO MULES AND DONKEYS  

The University of Nevada, Reno is committed to Equal Employment Opportunity/Affirmative Action in recruitment 
of its students and employees and does not discriminate on the basis of race, color, religion, sex, age, creed, 
national origin, veteran status, physical or mental disability, sexual orientation, genetic information, gender 
identity, or gender expression. The University of Nevada employs only United States citizens and aliens lawfully 
authorized to work in the United States. Women, under-represented groups, individuals with disabilities, and 
veterans are encouraged to apply. 

   This show serves as a Community 
Service Fundraiser as Silver Knolls Spurs 4-H  
Club continues to support research done by the  
American Cancer Society.      

http://www.sks4hclub.com/
http://www.silverknollsspurs4hclub.com/
http://www.sks4hclub.com/


CLASS SPECIFICATIONS and INFORMATION 
Directions to Lemmon Valley Horsemen’s Arena: Exit off Highway 395 at Lemmon Drive, exit 74, go 3.9 miles on Lemmon 
Drive to Nectar Street (look for the gray church on the corner). Turn right, go ½ mile to Chestnut, turn left and then go 1 block to 
Alaska and Chestnut. Arena is at the corner of Alaska and Chestnut streets. If you are using a computer-generated route or 
map, try 11400 Deodar Way, Reno, Nevada 89506 as your destination. Don’t let Google or Maps send you through Golden 
Valley!

DRESS REQUIREMENTS 
ASTM/SEI approved riding helmets are required for riders 18 years and younger and are strongly encouraged for the 
safety of all riders. Long sleeved shirt, tucked in; pants with belt if pants have belt loops is recommended. Boots with heels (no 
tennis shoes or fashion boots) are required. Helmet or Western Hat (no ball caps) is required. Because this is a Play Day show 
clothes are not required, but above stated minimal dress requirements are requested.  See Showmanship Specs below for 
special attire requirements.  Feet may NOT be tied/rubberbanded into stirrups. 

CLASS DESCRIPTIONS 
Classes for “Leadline” or “Walk/Trot “are for riders who have a person on foot at least 14 years old leading the horse OR 
for riders who DO NOT lope or canter. Riders in these classes MAY NOT enter classes that have the potential for walking, 
jogging and loping (that is, three gaited). No age restrictions for rider.  Horses must be bridled and rider must hold the reins 
and guide the horse. Handler is for safety only. Leadliners and walk/joggers’ feet must remain in stirrups. Buddy stirrups 
are allowed 

Nevada WooHoo Showmanship Class: Handler will be judged on presentation of the horse. NOTE THESE SPECIAL ATTIRE 
REQUIREMENTS: Handler must wear a cowboy hat or a riding helmet. Long sleeved shirt or hunt jacket. Shorts. Western 
boots or English field boots. Handler will be asked to perform various (silly) maneuvers while presenting horse to judge. 

Truckee River Rapids:  Rider rides past the 1st pole with the pole on the rider’s left side. Rider crosses between poles and 
circles the second pole, keeping the pole on the rider’s right side.  Rider crosses between poles and goes around the first 
pole, keeping the pole on the rider’s left side.  Rider rides to the top of the barrel, keeping the barrel on the rider’s right side 
and rides around the top (only) of the barrel. Rider jumps the cross rail and rides to timing line. Best time wins. 

Tonopah Two Barrel Cowhorse: Rider rides to and circles the barrel on the left of the pattern and then rides to the top of the 
second barrel and rides around the top (only) and back to the finish line. Best time wins.  

Cloverleaf Barrels: Rider negotiates barrels placed to form an isosceles triangle.  Rider must make a complete circle around 
the barrel as he/she completes the pattern starting to the left or right, making one left and two right turns or one right and two 
left turns around the three barrels. Best time wins.   

Candy Kiss: Rider shall negotiate the 1st  barrel on either the right or left side, crossing the line of the barrel and rides to the 
outside of the 2nd barrel. Rider crosses over to CIRCLE the 3rd barrel and rides to the outside of the 4th barrel. Rider crosses 
back to the 1st barrel ending on the opposite side on which the rider started. Best time wins.   

Washoe Arrow: Rider rides through the first gate of poles and the second gate of poles, then going either to the right or left, 
ride on the outside of Barrel 1 , then the outside of Barrel 2, then the outside of Barrel 3. Rider rides back through the two 
gates of poles and crosses the finish line. Best time wins.   

Washington Pole Bending: Rider shall negotiate six poles placed approximately 21 feet apart in a straight line. Rider shall 
cross the starting line and move in an approximate straight line, riding along side of the six poles, going to the farthest pole 
(Pole 6), making a 180 degree turn around Pole 6, then bending through the poles, making a 180 degree turn at Pole 1 and 
bending through the poles again, making an 180 degree turn at pole 6. Rider then returns to finish line by moving along the 
side that is opposite that on which he/she first approached Pole 6. Best time wins.   

California Pole Bending: Rider shall negotiate six poles placed approximately 21 feet apart in a straight line. Rider/Leader shall 
cross the starting line, and starting either on the left side or right side of the first pole, bend through the poles, making a 180 
degree around Pole 6, and passing through the line of poles, return to starting line, finishing the pole bending on the side that 
is opposite that on which he/she first approached Pole 1. Best time wins.   

Gummy Worm Race: Rider will ride horse from the starting line, riding to the barrel that holds Gummy Worms on a plate.  Rider 
will dismount (horse holders will hold the horse) and run to the Gummy Worm plate and gobble as many Gummy Worms as 
possible in 15 seconds.  Rider will then remount his/her horse (assistance is okay) and rides back to cross the finish line. Time 
stops when rider crosses the finish line. Best time wins.  

Contact Linda Zimmerman at zephyrarabians@yahoo.com    775-560-0612 or 
Amy Zimmerman at sks4hclub@gmail.com    775 564-6625 for more information. 

4-H is a program of University of Nevada Cooperative Extension

University of Nevada, Reno is committed to providing a place of work and learning free of discrimination on the basis of 
a person’s age (40 or older), disability, whether actual or perceived by others (including service-connected disabilities), 
gender (including pregnancy-related conditions), military status or military obligations, sexual orientation, gender 
identity or expression, genetic information, national origin, race (including hair texture and protected hairstyles such as 
natural hairstyles, afros, Bantu knots, curls, braids, locks, and twists), color, or religion (protected classes). Where 
discrimination is found to have occurred, the University will act to stop the discrimination, prevent its recurrence, 
remedy its effects, and discipline those responsible.



Autumn Antics October 17, 2026 
Sponsored by Silver Knolls Spurs 4-H Horse Club. Pre-Enter by Email sks4hclub@gmail.com 

All entries must be completed with signed release form. Enclose the correct fees or pay at the Show. 

Owner Name:    Handler/Rider: 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Entry #:  First Horse: Entry #:  Second Horse: 

Circle Class Numbers Entered for First Horse Circle Class Numbers Entered for Second Horse 
1  2   3   4   5    6    7    8    9    10   11   12   13   14   15   16    17   18   19   20 
21   22    23    24    25   26    27   28    29    30    31   32    33   34   35   36    37 
38   39    40    41    42   43    44   45   46 

1    2    3    4   5    6    7    8    9    10    11    12    13   14   15   16   17    18   19   20 
21   22     23    24    25    26    27    28    29    30    31    32    33    34    35   36   37 
38    39    40    41    42    43    44    45   46 

USE SECOND ENTRY FORM IF THIS OWNER HAS A THIRD HORSE 

Class Entry Fee is  $7.00 per Class  Total # of Classes:   ______       x $7.00 = $ 
Day-of-Show Entry Fee $10.00 per Class Total # of Day of Show Entries  ______       x $10.00 $ 
Office Fee is $3.00 per Exhibitor  Total # of Exhibitors:     ______      x $3.00 $ 

TOTAL  $ 

Office Use Only  CHECK #       AMOUNT $       CASH $       REFUND (if any) $ 
Pre-entries are due by 6:00 P.M. the two days prior to the day of the event.  Entries received after 6:00 P.M. will be charged the Day-Of-Event Fee.  
Linda Zimmerman @ 12200 Red Rock Rd, Reno, NV 89508, Telephone: 775-560-0612 or email entries to sks4hclub@gmail.com    
Office fees and Post-entry fees are non-refundable.    Revised 8/30/2026 

Address:   Address:   
City_____________________________     State: ______   Zip:  City:  ___________________________________    State:   ______  Zip: 

Home Phone:         ____________      Cell Phone: (     )   (     )  Home Phone: (    __________________  Cell Phone: (     )  
Email: __________________________________________________________ Email:   

Birthdate (if under 18):  Age on Jan. 1: 
Signed Assumption of Risk Required from all Exhibitors 

( Official Use Only ) 
Sex:  Breed: 

( Official Use Only ) 
Sex:  Breed: 



University of Nevada   
Cooperative Extension Participation Form 

Adult Assumption of Risk   

Name:  _________________________________________________________ 
In consideration of the acceptance of my application for participation in 2026 Autumn Antics, and specifically, I hereby freely agree to and make the 
following contractual representations and agreements on my behalf. I fully realize the dangers of participating in said event and I voluntarily assume 
all risks associated with such participation on my behalf. I understand these risks include, by way of example and not limitation the following: the 
dangers of collision with pedestrians, vehicles, and fixed or moving objects; the danger of being bitten, kicked, or stepped on; the danger of being 
thrown from a horse or having a horse fall on me; the danger of being dragged; the danger of collision with other horses, riders, fences, buildings, or 
other structures or objects; the dangers arising from surface hazards, equipment, failure, inadequate safety equipment, weather conditions, property 
damage or loss and the possibility of serious physical injury, pain, mental trauma or death.   

(Initial) 
I understand that participation in horseback riding is an inherently dangerous activity, and that no one can guarantee my safety while participating in or 
observing this activity. I understand all of the risks and dangers which arise from this activity and knowing those risks and dangers, it is my wish to 
participate in and/or to observe this activity. 

(Initial) 

For myself, and our heirs, executors, administrators, legal representatives, assignees and successor in interest (collectively referred to as "successors"), 
I release, forever discharge and agree not to sue the Nevada System of Higher Education (hereafter referred to as “NSHE”), its employees, agents, 
members, sponsors, volunteers, officials, spectators, or owners of property on which this activity may be conducted from any and all liability, claims, 
loss, cost or expense, including, but not limited to, those arising from property damage or loss, injury to my body, mental trauma, or death, and waive 
on behalf of myself any such claims against any such persons or organizations, arising directly or indirectly from, or attributable in any legal way to, 
any negligence or other action or omission to act of any such persons or organizations in connection with the sponsorship, or organization or conduct 
of the above event/activity including travel to and from such event or activity in which I may participate as a participant, spectator or volunteer. I hereby 
waive all such claims which I have now, or may hereafter have against the above organizations or persons, however caused.        

(Initial) 

I agree that it is my sole responsibility to be familiar with the grounds, buildings, and other facilities, rules, other applicable rules or special regulations 
for the above event. I understand and agree that situations and conditions may arise prior to, during, or following the event which may be beyond the 
control of NSHE, its employees, agents, members, sponsors, volunteers, and officials, and I must participate so as to neither endanger myself or others. 

(Initial)  
I agree for myself, and our successors that the above representations and agreements are contractually binding and shall bind me, and our successors 
for the above event. I agree that if I, or our successors assert any claim or bring any suit in violation of this agreement, I, or any of my successors shall 
be liable for the expenses (including legal fees) incurred by the other party or parties in defending against such claim or suit.    

(Initial) 

I have carefully read this participation form and fully understand its contents. I am aware this is a release of liability, a waiver of claims, and agreement 
not to sue, and a contract between myself and NSHE.    

Signature of Participant Address 

Name   City, State, Zip 

Date   Phone Number 

 Consent (in case of illness or injury and I am unable to give consent): 
I consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that may be rendered to me under the 
general or specific instructions of any physician or hospital. It is understood that this consent is given in advance of any specific diagnosis or treatment 
which may be required, but is given to encourage university employees, event staff, hospital staff, and such physician to exercise their best judgment 
as to the requirements of such diagnosis or treatment. The undersigned shall pay all fees for doctors, hospitals and other medical charges reasonable 
and necessarily incurred.    

Signature of Participant 

Person to contact in emergency: 
Name Phone Number 

Signature of Cooperative Extension staff: 

Physician 

An EEO/AA institution 

Phone Number  



Autumn Antics October 17, 2026 
Sponsored by Silver Knolls Spurs 4-H Horse Club Pre-Enter by Email sks4hclub@gmail.com. 

All entries must be completed. Enclose the correct fees  

Owner Name:    Handler/Rider Name:  

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

Entry #:   First Horse:  Entry #:   Second Horse:  
    
Age: 

Age:  
Circle Class Numbers Entered for First Horse  Circle Class Numbers Entered for Second Horse  

1  2   3   4   5    6    7    8    9    10   11   12   13   14   15   16    17   18   19   20 
21   22    23    24    25   26    27   28    29    30    31   32    33   34   35   36    37 
38   39    40    41    42   43    44   45    46 

 1    2    3    4   5    6    7    8    9    10    11    12    13   14   15   16   17    18   19   20 
21   22     23    24    25    26    27    28    29    30    31    32    33    34    35   36   37 
38    39    40    41    42    43    44    45    46 

USE SECOND ENTRY FORM IF THIS OWNER HAS A THIRD HORSE  

Class Entry Fee is   $7.00 per Class        Total # of Classes:   x $7.00     $
 Office Fee is $3.00 per Exhibitor        Total # of Exhibitors:     x $3.00     $ 
Day-of-Show Entry Fee $10.00 per Class                                                                                Total Day-of-Show Classes:  x $10.00  ________  $  

       TOTAL FEES  $ 

Office Use Only  CHECK #        AMOUNT $        CASH $        REFUND (if any) $  
Pre-entries are due by 6:00 P.M. the night prior to the day of the event.  Entries received after 6:00 P.M. will be charged the Day-Of-Event Fee.   
Linda Zimmerman @ 12200 Red Rock Rd, Reno, NV 89508, Telephone: 775-560-0612 or email entries to silverknollsspurs@yahoo.com    
Office fees and Post-entry fees are non-refundable.                        Revised 8/20/2026 

 

Address:   Address:   

  City:     State:       Zip:  City:       State:      Zip:  
Home Phone:  (     )   Cell Phone: (     )   (     )  Home Phone:   Cell Phone: (     )   
Email:    Email:    

Birthdate (if under 18):       Age on Jan. 1:  
Assumption of Risk Required by all Exhibitors  

( Official Use Only ) 
  Sex:   Breed:   ( Official Use Only ) 

  Sex:   Breed:  



University of Nevada Cooperative Extension Events 
Assumption of Risk Form 

on behalf of Minor (less than 18 years of age) 

Parent/Guardian Name:   _________________________________      Minor’s Name:   ____________________________________________ 

In consideration of the acceptance of my application for participation in 2026 Autumn Antics and specifically, I hereby freely agree to and make the 
following contractual representations and agreements on my behalf and on behalf of my Minor (hereafter referred to as “Minor”). I fully realize the 
dangers of participating in said event and I voluntarily assume all risks associated with such participation on my behalf and on behalf of my Minor. I 
understand these risks include, by way of example and not limitation the following: the dangers of collision with pedestrians, vehicles, and fixed or 
moving objects; the danger of being bitten, kicked, or stepped on; the danger of being thrown from a horse or having a horse fall on me; the danger of 
being dragged; the danger of collision with other horses, riders, fences, buildings, or other structures or objects; the dangers arising from surface hazards, 
equipment, failure, inadequate safety equipment, weather conditions, property damage or loss and the possibility of serious physical injury,  
pain, mental trauma or death.                     (Initial)  

I understand that participation in horseback riding is an inherently dangerous activity, and that no one can guarantee my Minor’s safety while 
participating in or observing this activity. I understand all of the risks and dangers which arise from this activity and knowing those risks and dangers, 
it is my wish to allow my Minor to participate in and/or to observe this activity.        

 (Initial)    
For myself, my Minor, and our heirs, executors, administrators, legal representatives, assignees and successor in interest (collectively referred to as  
"successors"), I release, forever discharge and agree not to sue the Nevada System of Higher Education (hereafter referred to as “NSHE”), its employees, 
agents, members, sponsors, volunteers, officials, spectators, or owners of property on which this activity may be conducted from any and all liability, 
claims, loss, cost or expense, including, but not limited to, those arising from property damage or loss, injury to my Minor’s body, mental trauma, or 
death, and waive on behalf of myself and my Minor any such claims against any such persons or organizations, arising directly or indirectly from, or 
attributable in any legal way to, any negligence or other action or omission to act of any such persons or organizations in connection with the 
sponsorship, or organization or conduct of the above event/activity including travel to and from such event or activity in which my Minor may participate 
as a participant, spectator or volunteer. I hereby waive for myself and on behalf of my Minor all such claims which I have or my Minor 
has now, or may hereafter have against the above organizations or persons, however caused.  

(Initial)  
I agree on my behalf and on behalf of my Minor that it is my Minor’s sole responsibility to be familiar with the grounds, buildings, and other facilities, 
rules, other applicable rules or special regulations for the above event. I understand and agree that situations and conditions may arise prior to, during, 
or following the event which may be beyond the control of NSHE, its employees, agents, members, sponsors, volunteers, and officials, 
and I must participate so as to neither endanger my Minor or others.    

(Initial)  
I agree for myself, my Minor, and our successors that the above representations and agreements are contractually binding and shall bind me, my Minor, 
and our successors for the above event. I agree that if I, my Minor, or our successors assert any claim or bring any suit in violation of this agreement, 
I, my Minor, or any of our successors shall be liable for the expenses (including legal fees) incurred by the other party or parties in defending against 
such claim or suit.  

       (Initial)   I have carefully read this participation form and fully understand its contents. I am aware this is a release of liability, 
a waiver of claims, and agreement not to sue, and a contract between myself on my behalf and on behalf of my Minor and NSHE.    
Signature of Participant   Address 

Name   City, State, Zip  

Date                Phone Number 

Minor's Parent or Guardian Consent: 
We undersigned parent or guardian of a minor do hereby consent to any x-ray, examination, anesthetic, medical or surgical diagnosis or treatment and 
hospital service that may be rendered to said minor under the general or specific instructions of any physician or hospital. It is understood that this 
consent is given in advance of any specific diagnosis or treatment which may be required, but is given to encourage university employees, event staff, 
hospital staff, and such physician to exercise their best judgment as to the requirements of such diagnosis or treatment. The undersigned shall pay all 
fees for doctors, hospitals and other medical charges reasonable and necessarily incurred.    

Signature of Parent or Guardian: 

Phone Number 

An EEO/AA institution 

Phone Number     

(If participant is under 21 years of age.) Person 
to contact in emergency: 

Name  

Physician   

Signature of Cooperative Extension  staff:  
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