( PLEASE PRINT CLEARLY.

2020 SADDLE HORSE
Junior Fair Entry Sheet

INCOMPLETE FORMS WILL BE RETURNED )

Exhibitors Name: Age (as of Jan. 1)
Address: Email:

City: State: Zip: Phone:

Birth Date: Grade in School:

Club Name: Advisor

Breed of Horse Exhibiting:

Parent(s) Name

Contact Phone # (if different than above):

Number of Years Exhibiting Horse Project:

BOX | | Horseless | Horse Pony Mini | Draft
BOX 1l | English | Western
Walk Trot: YES NO Number of Years in Walk Trot:

CHECK ONE CLASS to be graded in:

Horseless Production
Equitation Horse/Pony Driving
Ranch Horse Saddle Seat

180A Jumping 2' - 2'3"

Trail in Hand Contest

Reining Trail Riding

Easy Gaited Showmanship

180 B Jumping 2'6" - 2'9"

189B Dressage Training Mini Showmanship Mini Driving
Easy Gaited Showmanship Easy Gaited Equitation Ground Roping
List Other:

Showmanship

Western Riding

Easy Gaited Equitation

189A Dressage-Walk Trot

Mini Trail In Hand

Entry form is a fill in PDF. You may complete and email prior to July 16 to mcjrfairphotos@gmail.com. If emailed, forms
will be filed by club. If you cannot complete on your computer, you may print, complete and mail ATTENTION JUNIOR
FAIR ENTRY to 12014 Berlin Station Rd, Berlin Center OH 44401 or Saddle Horse Junior Fair Entries may be printed
& submitted by Club Advisor. Entry should be received or postmarked by JULY 16.

NO TEXT OR EMAIL PHOTOS OF FORM WILL BE ACCEPTED.
All participants must complete and return an entry form to participate in Junior Fair.

MAKE SURE FORM IS COMPLETE!



mailto:mcjrfairphotos@gmail.com
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