WASHINGTON COUNTY FAIR ENTRY FORM

EIA VERIFIED (ONE EXHIBITOR PER ENTRY FORM) ENTRY NUMBER:
PLEASE PRINT ALL INFORMATION: AGE on January 1* of current year (if under 19 years):
RIDER/HANDLER: W SSH

ADDRESS: CITY ZIP
E-MAIL ADDRESS: PHONE

***WE MUST HAVE YOUR SOCIAL SECURITY NUMBER FOR YOU TO RECEIVE YOUR PREMIUM CHECK!

CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER
CLASS # HORSE OWNER

TWO MINUTE GATE CALL!!!

THERE WILL BE A TACK CHANGE BETWEEN CLASSES:

I AGREE THAT THE UNIVERSITY OF ARKANSAS AND THE WASHINGTON COUNTY FAIR BOARD WILL NOT BE HELD
RESPONSIBLE FOR ACCIDENTS OR INJURIES TO HORSE ORHANDLER.

SIGNATURE (PARENT OR GUARDIAN IF UNDER 18 YEARS OF AGE)



