
RETURN FORM AND FEES TO:
Western horse shoW

P.o. Box 19427
sPringfield, Il 62794-9427

FOR OFFiciAl
USE ONly

Back#             Id#

name of horse - registration #
class # for land of lincoln & open classes

total
entry fees

sex age sire and dam
(for futurity entries)

oWner’s name & address
(as it appears on registration paper) rider/driver

sire:

dam:

sire:

dam:

sire:

dam:

sire:

dam:

sire:

dam:

sire:

dam:

sire:

dam:

sire:

dam:

sire:

dam:

illinois state fair chamPionshiP society horse shoW
Mail entries to: Illinois state Fair, society Horse sHow, P.o. Box 19427, sPringField, Illinois 62794-9427 - PHone 217-782-0785

EntriEs closE: july 7, 2021 - onE ownEr pEr form [entries postmarked after july 21st pay double stall fee]

for official use only
Back#             Id# total class numBer entry fees uPha

age                  MeMber #                                                address

rider’s  name:

horse’s name:

rider’s  name:

horse’s name:

rider’s  name:

horse’s name:

e q u i tat i o n  c l a s s e s  o n ly



IMPORTANT NOTIcE: this state agency is requesting disclosure of inforMation that is necessary to accoMplish the statutory purpose as outlined under 20 Ilcs 210/1-13. failure to provide this  inforMation shall prevent this forM froM being 
processed. this forM has been approved by the state forMs ManageMent center. In accordance with the aMericans with disabilities act any attendee requiring a reasonable accoMModation should notify us of their needs by septeMber 1.

Il406-0493 (rev. 4-15)

 stalls                                      ($45 00 each) $ 

 tack                                         ($45 00 each) $ 

office fees                                ($10 00 per horse) $ 

entry fees                                                        $ 

stake fees [payable on day shown]                           $ 

admission passbook [13-59]                    (45 00 each) $ 

exhibitor’s auto pass                          ($40 00 each) $ 

receipt #   [OFFicE USE ONly] total enclosed $ 

Make checks payable to: IlliNOiS STATE FAiR
» upha classic check payable: upha chapter 10 «

no refunds

Premium checks to Be made PayaBle to:

name ss#/feIn#

address

city  state zip code

telephone date

cONDiTiON OF ENTRy
By signing tHis ForM, I certiFy tHat I Have read tHe contents oF tHe PreMiuM Book and tHat I will aBide By all aPPlicaBle rules and guidelines contained tHerein, including sPeciFic rules 
relating to tHe adMinistration oF drugs to aniMals, as well as all otHer rules relating to tHe Illinois state Fair and tHe laws and regulations oF tHe state oF Illinois.

sIGned      date  sIGned      date 
              exhibitor       parent and/or guardian       

staBle With:  emergency contact:  arrival date:  dePature date: 

owner 

address 

PHone # 

trainer 

address 

PHone # 

rider/driver/handler 

address 

PHone # 

asHa#  aHHa#  uPHa#  otHer 

city/state/ziP 

cell PHone #  eMail 

asHa#  aHHa#  uPHa#  otHer 

city/state/ziP 

cell PHone #  eMail 

asHa#  aHHa#  uPHa#  otHer 

city/state/ziP 

cell PHone #  eMail 
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