
Senior Games Horse Show Entry Form 
Afton Fair 2009 

 
 
Print 
Name of Horse ________________________________________________________ 
 
Name of Rider _____________________________________________________  Age_________ 

As of January 1 2009 
Senior Games Application completed and attached    ________  
 
 

Circle Class Numbers                         
  Fees 

 Circle correct age category for each class  $10.00
Miniature Senior Olympics  55-64 35     43     51 Everyone must fill out a Senior Games 

registration form & pay the $10.00 fee.  
 
This fee also covers all fall events (except 
golf & bowling, there is an extra charge, 
see regular registration form). 
 
 

Miniature Senior Olympics  65-74        36     44    52 

Miniature Senior Olympics  75+ 37     45    53 

  

Horse/Pony Senior Olympics 55-64 60     68     76 

Horse/Pony Senior Olympics 65-74 61     69     77 

Horse/Pony Senior Olympics 75+ 62     70     78 

Check the Senior Games Web Site for the Fall Games http://www.gobroomecounty.com/senior/SCseniorgames.php

All Checks payable to Afton Driving Park & Agricultural Assoc., Inc. 

Show Office Fee    $  5.00 

Total Fees    15.00
 
Early Entries Mail by July 3 to:  Afton Fair Horse Show,  

% Peg Squire  
167 St John Rd, Afton, NY 13730 

 
Please complete address –  

Senior Games Tee shirts will be mailed or may be picked up at a fall Senior Games. 
 
I hereby enter the above horse at my own risk and subject to all rules and regulations of the show.  I further agree that if any damage 
or loss occurs to the horse, exhibitor, any vehicle which I may send with such horse, I will make no claim whatsoever against the 
Afton Driving Park & Agricultural Association, Inc., East River Riders 4-H Club, Hoof-n-Booths 4-H Club, Northern Champions 4-H 
Club, Cornell Cooperative Extension of Broome County, Broome County Office for Aging or any individual connected with or 
sponsoring the show. 
 
Please Print  
 
Exhibitor  _____________________________________________________e-mail________________________ 
 
Address  ________________________________________________________ 
 
City   ________________________________________________________ 
 

State _____________ Zip _____________________  
 
Telephone ________________________________ 

  Exhibitor #___________ 
 
 Coggins ___Rabies ____ 
 
 Paid ____ Check #________
  Page ______ of ________ 


