
                                                                                                                                                                           EXHIBITOR # 

 

Check ONE Box for Exhibitor’s Division:                                                                     

Rail Classes:                                                                                                                                            

4-H:  

    Novice W/J  _____  Jr 13U _____  Sr 14-19 _____                                                     

 
TIMED EVENTS 4-H: 

                    Jr ______Sr _____ 

 
This form may be photocopied. 

SANTA CRUZ COUNTY FAIRGROUNDS 

2601 East Lake Avenue 

Watsonville, CA 95076 

 

***ONE HORSE/ONE RIDER PER ENTRY FORM *** 

 

HORSE: __________________________________________________________________________________  

 

CIRCLE CLASS NUMBERS 

 

1 3 5 6 7 13 14 15 20 21 22 27 28 29 37 

38 39 45 46 47 55 56 57 62 63 65 66 68 69 71 

72 74 75             

Please Print Clearly 

Last Name  First Name  

Address  

City  Zip  

Phone  Email  

Exhibitor’s Age  Date of Birth 
 

4-H or FFA Club  4-H or FFA 
County 

 

 

I certify that this entry of the exhibitor and is eligible to be shown in accordance with the rules and regulations of 
this show. I understand the ASTM/SEI approved helmets are required to enter 4-H Division. 
 

X 
MAKE CHECKS OUT TO 

SANTA CRUZ COUNTY FAIR 
Print FFA Advisor, 4-H Youth Advisor or Local Leader  

X ENTRY FEE: $10 x  

POST ENTRY FEE:  

  

TOTAL FEES:  $  
 

Signature or FFA Advisor, 4-H Youth Advisor or Local Leader 

X 
Print Parent or Legal Guardian 

X 
Signature of Parent or Legal Guardian 

  

Make Checks Out to: 

SANTA CRUZ COUNTY FAIR 

4-H/FFA HORSE SHOW ENTRY FORM 
 

DRUG FEE ($14):



                                                                                                                                                                           EXHIBITOR # 

 

Check ONE Box for Exhibitor’s Division:                                                                     

OPEN:  Leadline ____Open W/J ___ 10U W/J ___      

13U ____14-19 ____ 

TIMED EVENTS:     Open 19U ____ 

RANCH CLASSES:  Open 19U ____ 

 
 
This form may be photocopied. 

SANTA CRUZ COUNTY FAIRGROUNDS 

2601 East Lake Avenue 

Watsonville, CA 95076 

 

***ONE HORSE/ONE RIDER PER ENTRY FORM *** 

 

HORSE: __________________________________________________________________________________  

 

CIRCLE CLASS NUMBERS 

 

2 4 8 9 10 11 12 16 17 18 19 23 24 25 26 

30 31 32 33 34 35 36 40 41 42 43 44 48 49 50 

51 52 53 54 58 59 60 61 64 67 70 73 76   

Please Print Clearly 

Last Name  First Name  

Address  

City  Zip  

Phone  Email  

Exhibitor’s Age  Date of Birth 
 

 

I certify that this entry of the exhibitor and is eligible to be shown in accordance with the rules and regulations of 
this show.  

X 
MAKE CHECKS OUT TO 

SANTA CRUZ COUNTY FAIR 
Print Parent or Legal Guardian  

X ENTRY FEE: $10 x  

POST ENTRY FEE:  

  

TOTAL FEES:  $  
 

Signature of Parent or Legal Guardian 

X 
Parent/Legal Guardian Phone Number 

X 
Parent/Legal Guardian Email 

  

Make Checks Out to: 

SANTA CRUZ COUNTY FAIR 

OPEN YOUTH HORSE SHOW ENTRY FORM 
 

DRUG FEE ($14):



 

I, _____________________________________________________("Participant"), acknowledge that I have voluntarily 

applied to participate in the following activities at Santa Cruz County Fair.  Fair ("the Fair")/Santa Cruz County Fair 

Horse Show ("the show"): 

 

 
I AM AWARE THAT THE ABOVE-DESCRIBED ACTIVITIES ARE HAZARDOUS ACTIVITIES, AND I AM 

VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED, 

AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE. 

 

I VERIFY THIS STATEMENT BY PLACING MY INITIALS HERE:  _________ 

 

PARENT OR GUARDIAN'S INITIALS (if under 18)                                _________  
 
As consideration for being permitted to participate in these activities and use their facilities, I hereby agree that I, my assignees, heirs, 

distributes, guardians, next of kin, spouse and legal representatives will not make a claim against, sue, or attach the property or any of 

their affiliated organizations for injury or damage resulting from the negligence or other acts, however caused, by any director, 

employee, agent, or affiliated organizations as a result of my participation in the activities described above.  I forever release the Santa 

Cruz County 4H/Santa Cruz County Fair and any of their affiliated organizations from any and all action, claims, or demands that I, 

my assignees, heirs, distributes, guardians, next of kin, spouse and legal representatives now have or may hereafter have for injury or 

damage resulting from my participation in the activities described above. 

 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE 

THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE SANTA CRUZ 

COUNTY 4H/ SANTA CRUZ COUNTY FAIR AND/OR THEIR AFFILIATED ORGANIZATI ONS AND SIGN IT OF 

MY OWN FREE WILL. 

 
Executed at     _____________________________________      , California on   _______________, 2 0 2 6 

 
Participant/Releasor Parent or Guardian 

Address: Address: 

  

 
IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN AND INITIAL 

THIS FORM WHERE INDICATED. 

Release and Waiver of Liability 

Variance to State Rules X-7 and State  Rule  VII -33 

Helmet Use Requirement 

I, _________________________________________, am aware of the new state rules X-7 and VII-33, which state the 

following: 

Junior horse exhibitors in junior horse events or show must wear helmet in mounted or horse-drawn vehicle competition. 

 
By signing this Release and Waiver of Liability I am seeking a variance to the helmet use requirement. I am participating in these activities, without a helmet, with the 
knowledge of the danger involved and agree to assume any and all risks of bodily injury, death or property damage. I release the Santa Cruz County 4H/Santa Cruz 

County Fair and any of their affiliated organizations from any and all actions, claims, or demands that I, my assignees, heirs, distributes, guardians, next of kin, spouse 
and legal representative may have for injury or damage resulting from my participation in the activities of the Santa Cruz County Fair Horse Show without wearing a 

helmet. 

Participant/Releasor: Date: 

Parent or Guardian: Date: 

 

RELEASE AND WAIVER OF LIABI LI TY AGREEMENT 

 


