
 
 
 
 
 
 

Calaveras County Fair Lease Form 
Horses 
PLEASE PRINT LEGIBLY 

Document due to the Fair office, January 3, 2020 
 
Name: ______________________________ 
Mailing Address: ____________________ 
City: _______________ CA Zip: _________ 
Phone Number: _______________ 
 
Parent and or Guardian Name: ________________ 
 
Owners Name: _______________________ 
Mailing Address: _____________________ 
City: ________________ CA Zip: _________ 
Phone Number: _______________ 

 
Please attach a photo of the side profile of the horse with the exhibitor 

 
 
 

 


