
COBLESKILL AGRICULTURAL SOCIETY
P. O. Box 249, Cobleskill, New York 12043

518:234-2123      www.sunshinefair.org

AMHR “A”/AMHR “B” ASPC Modern Pleasure Shetland/ ASPC Modern Shetland Show
SHOW  ENTRY  BLANK

Read special rules for show concerning deadlines and penalties for late entry, if permitted.

Statement of Immunodiffusion test for Equine Infectious Anemia (Coggins) and Rabies Certificate must be included for each horse entered.  No exceptions.  Any animal to be 
exhibited from out of state must meet New York State Import Regulations and be accompanied by an official health certificate approved by the chief livestock official of the 
state of origin.  Examinations made to qualify out of state animals after arrival in New York State will not be acceptable.  Per New York State Law No. VAT1265, all riders 13 
years of age and under must wear a certified equestrian helmet.  The undersigned promises to exhibit at the Cobleskill Fair the horses named and does hereby certify that said 
hereinafter mentioned horses, so proposed to be exhibited, is hereby entered for exhibition in accordance with the Rules and Regulations contained in the Cobleskill Agricultural 
Society Premium Book and by which the undersigned hereby agrees to be governed in exhibiting the same.

CIRCLE ONE                          AMHR. “A”           AMHR   “B”              MODERN           MODERN PLEASURE            CLASSIC SHETLAND               ASPR

Name of Exhibitor (PLEASE PRINT) __________________________________Exhibitor Memb. #____________________
Age of Exhibitor (if under 18) ______   Date of Birth _____________   County of Residence _________________________
Address in Full _______________________________________________________________________________________
Phone ______________________________   Signature _______________________________________________________
                                                                                                  (If minor, signature of owner of horse, parent, or guardian.)       
Name of Owner/Lessee of Record (PLEASE PRINT) ________________________________________________________
Date of Birth _____________   County of Residence _________________________
Address in Full _______________________________________________________________________________________
Phone ______________________________   Signature _______________________________________________________
                                                                                                  (signature of owner of horse )
Registered Name _____________________________________________   Registration # ____________________________
Age(Date of Birth) _________Sex ____________   Color ______________________Height if Mature ____________________                          

PLEASE USE A SEPARATE ENTRY BLANK FOR EACH HORSE YOU ENTER
One horses per entry form- One Division per entry form

Dept. Section Class #
Exh. #

Leave Blank Rider Horse Name
Entry
Fee

See reverse side for additional entries.

Schoharie County resident exhibitors who pre-enter ages 18+ 
have the option to purchase a $55 9-Day Voting Membership Pass
or for ages 62+ a $50 Senior 9 Day Voting Membership Pass in 
lieu of the $20 Exhibitor Pass.  

All exhibitors must present tickets to attendants on each 
admission to the grounds.

Stalls:  Dates Needed:                           Time Coming In:

_____________________          _____________________

Tickets: Adults  Must Purchase $20 Exhibitor Pass or 
       Sunshine Pass                                                    $ __________
      OR Youths 13-17 Must Purchase a $10 Youth Pass                                                           
             OR Must Purchase a $6 Daily Ticket             $__________

AND May Purchase 2-4 (#___) Daily Tickets @ $6  $ __________

         Stalls @ $12 each (#______) x days (#_____)   $ __________

       Camper Fee @ $20 per night (# nights ______)  $__________

                                               Total of Entry Fees       $ __________

  Total Amount Paid         $ __________


