
2011 HORSE REGISTRATION FORM 
Form for ALL exhibitors in the Open and 4-H Departments 

DEADLINE: 4-H-JUNE 30TH  OPEN-JULY 16TH 

 
Name:        Phone:     
 
Address:     Birth Date:   4-H Age:   
 
City:    Zip:   Parents Name:     
 
Leaders Name:    Club/Horse Stabled With:     
 
IS THIS HORSE STABLED IN 4-H AND OPEN CLASS??      

***ATTACH COPY OF NEGATIVE COGGINS TEST FOR CURRENT YEAR FOR EACH HORSE*** 

 
Name:       Age:   Sex:    
 
Breed:              
 
Color & Markings:            
 
Copy of Negative Coggins Test Attached         
 
Is Horse owned by you or immediate Family?        
 
Is Horse Leased?      ATTACH LEASE PAPERS!!  
 

PROJECT HORSE INFORMATION 

PROJECT HORSE INFORMATION 

 
Name:       Age:   Sex:    
 
Breed:              
 
Color & Markings:            
 
Copy of Negative Coggins Test Attached         
 
Is Horse owned by you or immediate Family?        
 
Is Horse Leased?      ATTACH LEASE PAPERS!!  

***ATTACH COPY OF NEGATIVE COGGINS TEST FOR CURRENT YEAR FOR EACH HORSE*** 

***ATTACH COPY OF NEGATIVE COGGINS TEST FOR CURRENT YEAR FOR EACH HORSE*** 



STALL REQUEST FORM 
 

OPEN AND 4-H CLASSES 

 
Name:        Phone:     
 
Club:        Leader:     
 
Are You Showing 4-H:   Open:    Both:    
 
Stabled With:             

Number of  Stalls—Do Not Include # of Tack Stalls 
 
Draft Horses: 
 
Saddle Horses: 
 
Miniature Horses: 
 
Haflingers: 

 In order to plan appropriate barn space for each exhibitor/club for the Armada 
Fair, we need to know how many horses you plan to bring.  Do not include # of tack 
stalls in your count.  EACH CLUB OR EXHIBITOR WILL BE ASSIGNED TACK SPACE 
BASED ON AVAILABILITY!  Please complete both forms and attach them to your  
entry form with the Coggins Test.  4-H deadline is June 30th.  Open class deadline is  
July 16th. 
 
 
 
DISCLAIMER: 
 
 I have filled out the Horse Registration Form and Stall Request Form.  I have also 
attached a copy of the negative Coggins Test.  If the forms are not returned by the due 
dates or not filled out properly, I understand that my stall space will be forfeited. 
 
 
Signed:(Parent or Guardian)      Date:    
 
Office Personnel:        Date:    

***ATTACH COPY OF NEGATIVE COGGINS TEST FOR CURRENT YEAR FOR EACH HORSE*** 


