
   

 

     
 

 
 

       ENTRY BLANK FOR    HORSE SHOWS                      MAIL ENTRY FORM TO:                           OFFICE USE ONLY                                                                                                               Date           Initials 

 HEART OF ILLINOIS FAIR 

          DEPARTMENT           21 - R       22 - C                     P O BOX 3334                             Exhibitor No.________________________________Date Rec=d__________________        Entered____________________________I_______                       

                                                           WESTERN                DRAFT                                           PEORIA, IL  61612                           Cash or Check---Check No.____________Total Amt of Check or Cash_____________        Copies_____________________________I_______ 

               CIRCLE ONE                                      Phone 691-6332                   FAX 691-2372             Amount Applied to Open Entries_$_____________________                                       Open Ex #__________________________I_______ 
                                                                                                                                                                                                                                     Payment also for:_________________________________________________                     Ex. Pass___________________________I_______ 
                                                                                                           (If animals are stalled at various premises, please list all Premise ID#’s)         _______________________________________________________________                    Vehicle Pass________________________l_______ 

    Balance Due_$__________________Refund Due_$_____________________                     Date  Mailed________________________I_______   
PREMISE I.D., ISSUED BY IDOA, _____________________________________________________________________ 

 

SOCIAL SECURITY NO._____________________________________PHONE NUMBER________________________ 
 

NAME_________________________________________________________________Did you enter last year?             yes            no      EMAIL__________________________________________________________________ 

 

ADDRESS                                                                                                                                              CITY                                                                                                 STATE                               ZIP                         COUNTY 
 

  Class 
  Letter 

 
Lot  
No. 

 
Name of Horse 

 
Breed 

 
Registration 
Number 

 
OWNER=S 
NAME 

 
RIDER or DRIVER=S  
NAME 

 
Youth 
Age 

 
Year  
Foaled 

 
Entry 
Fee 

 
1- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
2- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
3- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
4- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
5- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

                                                                                                                                                                                        PLEASE SEE OTHER SIDE FOR ADDITIONAL ENTRY LINES 

  ENTRIES CLOSE   JULY 1, 2010                    

   FOR ALL HORSE SHOWS                                                                                 
               

   LATE ENTRY DEADLINE--Any entry received after the July 1, 2010  
   deadline will be accepted at an additional charge of $4.00 per entry (LOT).  
   This deadline varies with each department.  Please check each  
   department for the FINAL entry date.  Please include late fee on the fees  
   table if you are entering late.  DEADLINE DATES ARE BASED ON 
   POSTMARK DATE.  NO EXCEPTIONS 
 
I, the undersigned, have read all the rules of the Heart of Illinois Fair Association and  
agree to abide by the same.  I hereby enter the above horses at my own risk and hold 
the Fair harmless in case of any injury to rider or horse. 

    
  Signature                                                                          Owner - Parents Signature if Minor 
 

AWARNING Under the Equine Activity Liability Act, each participant who engages  

in an equine activity expressly assumes the risks of engaging in and legal  

responsibility for injury, loss, or damage to person or property resulting from the  

risk of equine activities.@ 

For current forms and information go to www.hoifairhome.com or 

www.heartofillinoisfair.com   

 
EXHIBITOR, STALL AND ENTRY FEES—PLEASE USE LEFT COLUMN FOR DRAFT HORSE ENTRIES—MIDDLE COLUMN FOR WESTERN HORSE ENTRIES— 

RIGHT COLUMN FOR BOTH DRAFT & WESTERN.  Mark only the section and fees that apply to the department you are entering 
 

No. 

 

Type 

DRAFT 

 

Cost 

of 

Each 

 

TOTAL 

 

No. 

 

Type 

WESTERN 

 

Cost 

of 

Each 

 
TOTAL 

 

No. 

 

Type 

EXHIBITOR TICKET 

BOTH DRAFT & WESTERN 

 

Cost of 

Each 

 

TOTAL 

 
 

 
$25.00  

Draft Hitch  

Entry Fee 

 
$25.00 

 
$ 

 
 

 
$5.00 

Western Horse 

Grounds Fee 

 
$ 5.00 

 
$                 

 
 

 

LATE ENTRIES 

Draft or Western 

 
$ 4.00 

 
$ 

 
 

 
 

 
 

 
 

 
 

___ 

 

 
$6.00 Western 
Horse Entry Fee 
_____________ 
 
$8.00 Western 
Horse Entry Fee 

 
$6.00 

_____ 

$8.00 

 
$                 

_________  

 
 

___ 

 
5 Day Exhibitor Ticket  

______________________________ 

1 Day Exhibitor Ticket 

 
$12.00 

______ 

$ 5.00 

 
$ 

____________ 

$ 

 
 

  
  

 
 

 
 

 
$10.00 
Western Horse 

Entry Fee 

 
$10.00 

 
$                 

 

GRAND TOTAL                                              

MONEY MUST ACCOMPANY ENTRY          $ 

 FORM   

 
 

$5.00 
Draft Horse 
Per Head  
Stall Fee 
 

 

$ 5.00 

  
 

 
$15.00 
Western Horse 
Entry Fee 

 
$15.00 

 
$                 

 
 

 
Total Number of Head  

 
 

 
  

http://www.hoifairhome.com/
http://www.heartofillinoisfair.com/
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  Class 

  Letter 

 
Lot  

No. 

 
Name of Horse 

 
Breed 

 
Registration 

Number 

 
OWNER=S 

NAME 

 
RIDER or DRIVER=S  

NAME 

 
Youth 

Age 

 
Year  

Foaled 

 
Entry 

Fee 

 
6- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
7- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
8- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
9- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
10- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
11- 
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28- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
29- 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 PLEASE INCLUDE ANY ENTRIES MADE ON THIS SIDE IN THE FEES TABLE ON THE REVERSE SIDE OF THIS ENTRY FORM      

 

 


