
Entry #_______         Fresno County Fair 4-H Horse Show           CHECK #________ 

Hosted by Fresno County 4-H 
NOVEMBER 1st, 2025 @ Verde View Farm 

1983 N. Del Rey Avenue 
Sanger, CA 93657

One horse/rider combination per form- fees due at show 

Name:_______________________________Phone:_____________________County:_____________ 

Club:_____________________________  Leader name/#____________________________________ 

Horse’s Name:__________________________________________________________________ 

Divisions: (Age as of 12/31/2025) Circle One 

 SENIOR RIDER (14+)    JUNIOR RIDER (9 - 13)   1st Yr/Novice RIDER (any age)  
    Lope/canter          lope/canter          w/t/j only 

Classes: 
Circle classes, division selection must be same in all disciplines- no cross entries of divisions 

Division English Western Gymkhana 

Senior 1  4   8   12   13   14   
15  16   17   18    19 20  23  26   29   32    35  38  41   44    47  50 

Junior 2    5   9   12  13   14 
15   16   17  18  19  21   24   27   30   33   36  39   42  45  48   51  

1st Yr / 
Novice 3   6    7  10   11   12  13   14 22   25   28    31   34    37  40  43  46  49  52 

# of Classes_______ X $4.99 =_______________ 
Haul In Fee                                  $10.00 (one charge per each horse/rider entered) 
Total fees                                    $______________ 

I am a member in good standing of my club’s horse project. I will follow all Fresno County 4-H rules and Code of Conduct while 
competing at this show and additional rules stated in show premium. Riding helmet required, penalty for not wearing helmet is 
immediate loss of entries and fees. I understand that Verde View Farm is in no way responsible or liable for me, my property,      
or my animal at this 4-H event. Verdi View Farm liability release form must be completed.  

___________________________________________________________________________________ 
*4-Her signature *Parent/Legal Guardian Signature

___________________________________________________________________________________ 
Project Leader Signature                                                   Leaders Phone Number Day of Show 

______Cash     ______Check #________     ______Medical Release if Guardian Not Present 


