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STALL FEES FORM 
Name: 

---------------

Address:--------------

City: _____ State: __ Zip Code: __ _ 

Phone: Email: 
---------

Number of Horses: 
---

Please check the day(s) or night(s) you need stall(s) and 

number of stall(s) needed: 

Mon. Night September 14th Number needed: 

Tues Night September 15th Number needed: 

Wed. Night September 16th Number needed: 

Thurs. Night September 17th Number needed: 

Fri. Night September 18th Number needed: 

Sat. Night September 19th Number needed: 

DAY: Day use only NIGHT: Coming in during the day and spending the night

Number of Stalls 
--

Day or Night X $25 = $ __ _ 

Horse Show(s) you are attending: __________ _ 

Make Checks Payable to: Santa Cruz County Fair 

Mail Checks to: Santa Cruz County Fair 

2601 East Lake Avenue Watsonville, CA 95076 (831) 724-5671 


