
The SAS respects the privacy of its members

and volunteers.  The information you provide

will be used to maintain a membership

database.  Information from entries forms

and/or photos/video may be used to create

show catalogues and to publish show results

in the newspapers and/or forwarded to the

appropriate sponsors as specifically

requested. If this is not acceptable, please

contact the fair secretary.

FOR      Entries Rec. ________________
OFFICECheqRec.# _____ AMT ________
USE      Prize Money       $ __________
ONLY  Minus Membership $ __________
   Minus Entry Fee & GST    $ _________
  TOTAL PRIZE MONEY     $__________
Cheque Sent # _______ AMT__________

Membership Fee: $5.00 ( no HST )
         Heavy / Light / Draw <Mem.Fee only

Entry Fee:   $3.50    $4.25/JUNIOR/PONY
$5.25/All Other Classes

Late Entries $6.80  Add $2.25, Max.$11/day
Deadline:  2weeks  1week     Pre-show day.
Entry Fees  (HST Included) R123386047

                                                               STORMONT COUNTY FAIR  
                                                                                                    Newington, Ontario

                                                                                        ENTRY FORM
                                                           Heavy/Light Horse & Draw

                                                                              NOTE: Proof of Coggins test and
                                                                                 insurance required before exhibiting.
RETURN COMPLETED FORMS AND ENTRY FEE TO:     Cheque #________ Amount ___________  
Heavy:Elmer Stewart     Light: Tina Hart Horse Draw: Sam Gallinger

3600 Cty Rd 14        37A Lefebvre St.  Call 613-537-8922 to register,
Newington, ON        Cornwall, ON bring completed form to desk at
K0C 1Y0        K6H 6P3 ringside on show day.

Class Name of Horse Sex Height (light) Name of Owner Name of Rider/Driver

I, the undersigned, certify that I am entering the above horse(s) at my own
risk and release the Stormont Agricultural Society Horse Show from all
damages of any nature which may be occasioned to the above animals and or
undertake  to indemnify the Stormont County Fair Horse Show against all
claims or demands arising from any injury caused by  the above animal(s) or
occasioned by the negligence of any person(s) in charge. 
Exhibitor’s Signature                                                   Parent / Guardian Signature

                                                           (If exhibitor under 18 yrs of age)

______________________________ ________________________________

Date ___________________ (Please Print Clearly, Black Ink)

Owner ________________________________
Address   _____________________________
Town, Prov.,Postal Code _________________
All Owners must show proof of liability insurance.

Insurance Company ____________________
Ins.Policy# ___________ Expiry Date_______
Tel.# _______ Signature _________________

Exhibitor Name ________________________
Address ______________________________
Town, Prov., Postal Code _________________
Tel.# _______________ Youth Age: ________


