Eastern Michigan State Fair
Stall Sheet

HORSES

One stall sheet per horse Completed form to be
turned in to emsfhorsearea@gmail.com by close of
Registration.

Exhibitor’s Name: Age:

Address:
City:
Phone:
E-mail:
Club Name (if applicable):
Leader’s Name (if applicable):

Horse’s name:

Tack Stall: YES NO

Is this exhibitor sharing this horse with another exhibitor?
If yes, please list exhibitor’s name:

Stalls Needed

Number
Needed

Senior

Intermediate

Junior

Novice

Sprout

Determination of additional horse stall and tack stall will be based on availability after registration closes.
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