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C State Fair H
orse Show

 
1025 Blue Ridge Road, Raleigh, N

C 27607 
Phone (919) 839-4701      D

uring Show
 O

nly (919) 839-4702

PPEX

PPP

EN
TRIES CLO

SE 9/5/16. Entries postm
arked after 9/5/16 w

ill be charged a $25 penalty per horse. Entries received after 5:00 PM
 on 9/19/16 w

ill be charged a $30 penalty per horse.
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H
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ER N
A

M
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O
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SS N
U

M
BERS

N
O

TE: Prior to departure all accounts m
ust be settled and no anim

al w
ill be perm

itted to leave the show
 grounds w

ithout an offi
cial release form

 
from

 the show
 offi

ce. There w
ill be a $25 charge on all returned checks.

A
ll Equine six m

onths of age stabled or on the grounds m
ust have current (w

ithin 12 m
onths) negative Coggins test. A

 copy m
ust be attached to 

the front of the stall door or if show
ing out or the trailer, be available for inspection by the State Veterinarians at all tim

es.

I agree that if any dam
age shall be occasioned, or loss occur, by fire or otherw

ise to the horses exhibited or to any vehicle or other article that I 
m

ay send w
ith such horses, that I w

ill m
ake no claim

 therefore, and I further agree to forfeit and pay to the N
C State Fair H

orse Show
, the sum

 
of $100 as and for liquidated dam

ages if the anim
al or any anim

als w
hich I m

ay exhibit are suffering from
 any contagious or infectious disease 

and further I agree to hold the N
C State Fair H

orse Show
, its m

anagem
ent, staff, and offi

cials harm
less from

 any claim
 or dem

and of w
hatsoever 

kind of nature, that m
ay be occasioned by the horse or horses exhibited by m

e, or the negligence of the persons in charge of such horses, and to 
repay to the N

C State Fair H
orse Show

 on dem
and, all dam

ages it m
ay suffer by reason of any claim

 or dem
and as aforesaid.

PERSO
N

 RESPO
N

SIBLE FO
R A

CCO
U

N
T

Person to receive prem
ium

 check, passes and correspondence. M
ust be 18 or older to sign. M

U
ST have Social Security num

ber to issue check.

N
am

e:
Signature (M

andatory):  

A
ddress:

SS #:

Cell Phone:
Em

ail:

H
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A
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Em

ail:
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A
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Cell Phone:
Em

ail:
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# of Additional Parking Passes ______ x $15
N

on returnable nor refundable                

Late Penalty: # of H
orses ______ x $25               

If postm
arked after 9/05/16

Late Penalty: # of H
orses ______ x $30               

If postm
arked after 9/19/16

# of Perm
anent Stalls ______ x $60

G
rounds Fees: # of H

orses _____ x # of D
ays _____ x $25

(for non-stabled horses per day)

O
ffi

ce Fees: # of H
orses _____ x $20

A
m

ount Enclosed TO
TA

L
(Signed open check or full paym

ent required)

A
rrival D

ate:
D

eparture D
ate:

Entries to be stabled together M
U

ST be
m

ailed in the sam
e envelope.

O
FFICE U

SE O
N

LY

D
ate Received:

Receipt #:

A
m

ount:
Check #:


