


Circle the class number(s) that you wish to enter.

Exhibitor # 

HUNT SEAT - JR

1-E 2-E -E
LL1

WESTERN - JR

$ / Class1-W 2-W

PAYMENT

Class:        

 Cash____      Ck # ________

TOTAL AMOUNT

:

Office Fee: 

PAID $ ____________

Rider's Name: 4-H Age:  (1/1/202 )
Horse Name: 

Address: Phone #:

City, State  Zip: 

Checks payable to: Chenango County 4-H Horse Program

 Must Include Copies of Current

Rabbies Coggins

Mail Entries To:
   OFFICE USE ONLY:
Entry Checked by:

Attn:  
Chenan County

99 N Broad Street
Norwich NY  13815 Entered by:

W ALK-JOGWESTERN - 
SR$ / Class $  / Class $ / Class

# of Classes  ___________

 Fee:   $5.00 $5.00

  Youth Open Show
Chenango County Fairgrounds, Norwich, NY

,  202   Start Time  am     Judge:  

HUNT SEAT - SR
$ / Class $ / Class

WALK-TROT
$  / Class

:

Office Fee:  $5.00

$ / Class

Office Fee:  


