
                       WILLIAMSTOWN FAIR 
                     ENGLISH & WESTERN HORSE SHOW 

                       ENTRY FORM 
                             Check mark which show you are attending and use a separate 

                      entry form for each horse/exhibitor combination 
 

Exhibitor’s Name: _____________________________________________Youth Age:____________________ 

Exhibitor’s Address: ________________________________________________________________________ 

City: _______________________________Prov./State: ________________Postal/Zip Code_______________ 

Telephone # Owner (________)________________Telephone # Exhibitor (________)____________________ 

Owner’s Name: ____________________________________________________________________________ 

Owner’s Address___________________________________________________________________________ 

City: _______________________________Prov./State: ________________Postal/Zip Code_______________ 

Horse/Pony Name:_________________________________________________________________________ 
 

     TOTAL FEES:      ________+________=_________ 

POST ENTRIES: Entries will close ½ hour prior to start of class.              TOTALWINNINGS:  ____________ 
I hereby release the St. Lawrence Valley Agricultural Society (SLVAS) from all claims or damages arising from any injury caused by the aforesaid 
animal, or occasioned by the negligence of any person or persons in charge.  I shall not hold the SLVAS responsible for any accidents which might 
occur to me or anyone exhibiting my animal while participating in any events in the show. 
 

 
 

 

OWNER’S SIGNATURE___________________________   

PARENT’S SIGNATURE _________________________ 

RIDER’S SIGNATURE____________________________ 

 English Pony 

 English Horse & Jumper 

  Western Performance 

 Western Games 

CLASS 
NUMBER                                        

              NAME OF CLASS                         LATE 
                                                                          FEE 

ENTRY 
   FEE 

PLACING WINNINGS 

     

     

     

     

     

     

     

     

     

     

FOR OFFICE USE ONLY 

Insurance #  

Coggins  

Signature  
Paid 
Cash / Cheque 

 

RIDER # 

 
 
 
Insurance Company 
 
 
 
 

 
Policy Number 
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