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·-Show Date: Division: _ Exhibitor #

Exhibitor Name Horse Own r Signature _ 
Horse Age of horse Breed. _ 
Coggins Date Checked B: Rabies Date Checked By _ 
l. hereby enter said horse at my own risk and will not hold Cornell Cooperative Extension, the Horse Show 
Committee. Cattaraugus County Ag.ri ultural Society. or property owners liable. I agree to be responsible for any injury or damages which 
may be caused by myself, my family exhibited or brought on the grounds by said party. I further certifY that every horse/rider is eligible for 
the classes and division stated on the entry form. Exh. Signature Parent Signature _ 
Bam #: Stall #: Stall Next to: 
Camper Requested Location and Length - _ 

Class Fees: 
x $ 5.00 =
x $4.00= 

Add & Scratch Fees x$ 1.00= 
Class Fees: 

Stalls: 
I Night $25.00= 
2 Nights $50.00= 

Fee (per night) Camper $20.00= 
Post entry Fee $10.00= 
Grounds/Office Fee, $5.00= 
Per Horse /Rider Combination 
TOTAL FEES: 

Staff Refund $10.00 per night 
Paybacks: 
Misc. Credits 
BALANCE: 

Final Accounting - Office Fee 

Check#: _ Amount Paid: _ 

Name (on check): _ 

Date Received:

By:

Make all checks payable to Cornell Cooperative 
Extension-Cattaraugus County 

Exhibitor owes: 

Extension owes:

Send Entries & Fees to: 
I agree to the above calculations 

Cornell Cooperative Extension 
28 Parkside Drive 
Ellicottville, NY 14731 

Payback 
Fee 

Class # Scratch AddEntl")' 
Fee Fee 
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