
SIOUX EMPIRE FAIR MINIATURE HORSE SHOW 
ENTRY BLANK 

ONE FORM PER HORSE PLEASE.  SEND COPY OF REGISTRATION PAPERS WITH ENTRY. 

Back No.  __________________  Reg. No. _______________   Horses Name__________________________________
       
Owner of Record____________________________________________________________________________________

Owners City, State__________________________________________________________________________________

Horse Sex:  S   M   G    Horse Exhibitor _________________________________________________________________

Youth or Assigned Birth Yr ______________________________  Height___________________  Amateur ______

CLASSES ENTERED                EXHIBITOR                     

___________________   ______________________________________________________________________

___________________   ______________________________________________________________________

___________________   ______________________________________________________________________

___________________   ______________________________________________________________________

___________________   ______________________________________________________________________

___________________   ______________________________________________________________________

ENTRY FEES:                                                    SUMMARY: 

Halter - $16 ($8 per judge)                                ________  halter classes@ $16 =  _______

Performance - $16 ($8 per judge)                     ________  performance @ $16 =   _______ 

                                                                         ________  stall @ $12/day  _______ 
 
 ________ Shavings  _______ 

                             TOTAL FEES          $_______ 

WAIVER MUST BE SIGNED BY EXHIBITOR 
I Hereby certify that ever Horse, Rider, and/or Driver is eligible as entered and agree for myself and my representatives to 
be bound by the constitution and rules of the Show.  The applicant by making this entry hereby agrees to assume all risk of 
accident and injury to his person or property and hold harmless the Sioux Empire Fair. 

Owner Signature ___________________________________________________________________________________
 
Address:__________________________________________________________________________________________
 
City, State, Zip ____________________________________________________________________________________
 
Permission for minor to Show: (Signature of Parent or Guardian )

____________________________________________________

 

SEND TO:  Machelle Bonde
 2333 16th Ave. West
 Brookings, SD 57006


