
Lycoming County Fair Horse Stall Registration 

Name of Exhibitor: __________________________________________________________________________ 

Address:  __________________________________________________________________________________ 

Phone Number:  ____________________________________________________________________________ 

Any exhibitor under the age of 18 please list two names of parents/guardians that are eligible for a fair badge. 

Any exhibitor under the age of 18 must be accompanied by a parent or guardian over the age of 18 during the 

week of the fair. 

1. _________________________________________________    (phone number) _______________________

2. _________________________________________________    (phone number) ______________________

Horse emergency contact name and phone number if different than above. 

1. _________________________________________________    (phone number) _______________________

2. _________________________________________________    (phone number) ______________________

Are you camping at the fair?     yes          no     (for camping information see attached camping form) 

Tack Stall availability is dependent upon barn numbers – please inquire about tack stalls at check in. 

Please list each horse or pony you are stalling at the fair and if that horse needs specific stalling due to stall 

behavior (kicking, etc): 

Name of Horse:  _____________________________________________ height ______________ 

Name of Horse:  _____________________________________________ height ______________ 

Name of Horse:  _____________________________________________ height ______________ 

Name of Horse:  _____________________________________________ height ______________ 

Name of Horse:  _____________________________________________ height ______________ 

Use ADD PG to add more page(s); SAVE or PRINT to save or print all pages
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