
MOTHER LODE CIRCUIT HORSE ENTRY FORM 
Gold Country Fair 
August 9-10, 2008 

PO Box 5527 * Auburn, CA  95604  www.goldcountryfair.com  
(530) 823-4533 

Date:__________________ 
 
Did you enter last year?  ____Yes ___No  Is this a new address?  ___Yes ___No  Polka Dottie Award Entry?  ___Yes___NO 
             (Must be same rider/horse) 

EXHIBITOR NAME_________________________________________ PHONE___________________________________________ 
 

ADDRESS________________________________________________  SIGNATURE________________________________________ 
 

CITY__________________________STATE________ZIP__________ Exhibitor under 18 years, parent or guardians’ signature: 
 

EMAIL ADDRESS__________________________________________ _________________________________________________ 
          Age and birth date of Junior Exhibitor:__________________ 

 

 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

By signing and submitting an entry form the exhibitor and their agents/parents/ 
   Leaders acknowledge and agree that they: 
    

A.  Understand and have read the State Rules and local Fair rules. 
B. Agree to abide by the rules, 
C. Certify that all information on the entry form is true and accurate, and 
D. Agree to comply with the Fair’s decision regarding any alleged violation  

of the State or local rules. 
 
Exhibitor must complete and sign Release and Waiver of Liability Agreement.  

 

 

 

 

 

 

Office Use 
Entry # 

 Class # Name of Rider(s) Name of Horse(s) Breed Birth Date Sex Entry Fee 

 1        

 2        

 3        

 4        

 5        

 6        

 7        

 8        

 9        

Additional Information: 

# of horses stalled:______ 

Specify Dates you need stalls: 

_________________________ 

Entry Fees        _________ 

Drug Fee ($5/horse)       _________ 

Stall Fee ($35/show or $15/day)      _________ 

Stall Deposit *($25/stall)     _________ 

CFSA Insurance ($35/ranch)   _________ 

Post Entry Fee    __________ 

TOTAL FEES  ___________ 

*Stall deposit will be refunded if stalls are 
cleaned upon departure.  Deposit reimbursement 
checks will be included with premium 

Office Use Only 

Date Paid __________ 

Receipt #__________ 

Exhibitor #_________ 

Initials_________ 


