2024 FRANKLIN COUNTY JUNIOR FAIR
EQUESTRIAN DRILL TEAM

DUE - JUNE 7, 2024

Please see Jr. Fair Horse Book for description, requirements and regulations.

Name:

Address:

Home Phone #: Cell Phone #:
Age (as of 1/1/24): T-Shirt Size: Email:

4-H Club: Advisor:

Previous Years with a horse project (excluding horseless horse):

Horse’s Name: Horse’s Height:

Seat (check best ridden): estern Hunt Seat Saddle Seat Dressage

Skills (please check those skills done at a consistent competition level):

360 Pivot Hindquarters Canter from a Halt 360 Pivot Forearm
Change of Lead on Straight Line Figure 8 with Flying Lead Change Leg Yield|:
Spin Rollback Slide Side Pass Ground Tie Jumping: Height

If applicable; please list your equestrian riding experiences and/or awards (use back of form
if necessary):

Please list any dates you are unavailable for practice beginning in June until fair:

I have read and understand all the rules pertaining to the Junior Fair Horse Exhibitors and the 2024
Equestrian Drill Team and agree to abide by all rules governing this event.

Jr. Fair Exhibitor Signature Date

I have read and understand all the rules pertaining to the Junior Fair Horse Exhibitors and the 2024
Equestrian Drill Team and agree to assist my son/daughter in abiding by all rules governing this event.

Legal Guardian’s Email Address

Jr. Fair Exhibitor’s Legal Guardian Signature Date

Print Legal Guardian’s Name Cell Phone #

Please mail completed form to: Lisa Wiley, 2436 Stewart Hollow Court, Hilliard, Ohio 43026

Note: Walk-Trot and Novice riders are not eligible for Drill Team
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