
THE CHESHIRE FAIR 

Pulling Exhibitor Entry Form 

 

 

 
Name_______________________________________________ Farm Name_______________________________________ 

Mailing Address: ______________________________________________________________________________________ 

Town: _______________________________________State: ______________________________Zip:_________________ 

Email address_______________________________________________________ Phone_____________________________ 

Social Security #/Tin #: _________________________________________________________________________________ 

Arrival Day: *Required (circle one)   WednesdayThursday   Friday   Saturday   Sunday 

Oxen       Pony & Mule     Draft Horse     Show Steers 

Person/Farm Name transporting animals________________________________________________  

#_________ Animals to be stalled 

All entries must include attached Proof of Liability, signed W-9 Form, and Health Papers. Completed paperwork must be given 

to the superintendent at least one-half hour before exhibitor’s first class, or you will lose ability to exhibit. This will be enforced. 

Class Name of driver if different from owner Approximate weight 

   

   

   

   

Camping   ☐ Yes ☐ No Camping / Passes         $________________ 
If yes, please fill out separate camping/passes registration form and mail with payment. 

TOTAL                       $________________ 

* I, (We) have read the 2023 Fire Safety Regulation Policy, understand, and agree to all terms. Signed Fire Safety Form 

must be included with entry forms. The Cheshire Fair Association, Inc. assumes no responsibility for injuries caused by 

any animal during the Fair and will not be responsible for an accident or damage that may occur to persons or property 

while on the fairgrounds or on the road leading to the fairgrounds. Animals are shown at the risk of the owner or lessor, 

any damages to person(s) or property are the legal and financial responsibility of the animal owner or lessor. I, (We) agree 

to all terms. 

 

Signature    __________________________________________________________   Date_____________________________ 

Incomplete or unsigned forms will not be processed. Please be sure to include a self-addressed stamped envelope with a check 

payable to Cheshire Fair Association 247 Monadnock Highway Swanzey NH 03446 
*Returned checks for insufficient funds are subjected to a $35.00 returned fee. Any premiums will be held until check/fees are paid in 

full. Cheshire Fair Association is not responsible for loss, damaged, or stolen passes or wristbands. 

*************************************************************************************************

OFFICE USE ONLY:   Check #_________________ Amount $____________________  

Bank: ________________________________________________________Date Received________________________ 


