
illinois State Fair

Western Horse Show
ENTRY BLANK

Mail entries to: Illinois State Fair, Western Horse Show, P.O. BOx 19427, Springfield, Illinois 62794-9427

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  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . ($40.00 each) $ 
* The ISF will not split stall fees between exhibitors

 Tack   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . ($40.00 each) $ 

Entry Fees   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $ 

Office fees  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   . ($10.00 per horse) $ 

Receipt #   [office use only]	 TOTAL Enclosed $ 

Make checks payable to: Illinois Department of agriculture

» please write separate checks for the following «

Association Fees (APHA)

• Computer fee   .   .   .   .   .   .   .   .   .   .   .   .   .   ($2.00 per class) $ 
» check payable to APHA

Association Fees (AQHA)

• Drug fee   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   ($20.00 per horse) $ 
» check payable to AQHA

Association Fees (Appaloosa)

• Point fees  .   .   .   .   .   .   .   .   .   .   .   .   ($4.00 per open class) $ 

	 ($2.00 per NON-Pro or Youth class) $ 

» Payment due in horse show upon arrival

I hereby certify that every horse, rider and/or handler 
is eligible as entered and agree for myself and 
representative to be bound by the constitution and rules 
of the AQHA, APHC, APHA, NRHA, NBHA, CMSA & this show.

Premium check to be made payable to:

 Name	ss # or fein#

Address

City	  State	 zip code

Email address

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 
              Exhibitor

SIGNED      Date 
              Parent and/or guardian

Stall Requests: 



for official
use only

back#             ID#

Name of Horse
class number

Registry # Year
Foaled Sex color

total
entrance

fees

Owner’s name & Address
(As it appears on registration paper)

Ow n e r’ s 
Mem. # Rider/Handler Rider/Handler 

Mem. #
Relationship

to owner

i l l i n o i s  S tat e  Fa i r  Ch  a m p i o n s h i p  w e s t e r n  h o r s e  s h o w

Copies of registration papers must accompany paint, appaloosa, AQHA and all land of lincoln entries!
Copies of amateur or youth cards must accompany all amateur or youth entries.
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