
Dane County Fair Horse and Pony  
Education Requirement Card 2025-2026 

Instructions on how to submit this education requirement card can be found on the Dane County Fair website https://
www.danecountyfair.com/p/youth-exhibitors/education-requirements--opportunities. Completed forms must be 
submitted in the online portal - OPENS in APRIL.  
Failure to submit this card by the deadline will make you ineligible to show your animal at the Dane County Fair. 

Youth Last Name ________________________________ Youth First Name ________________________________ 

Parent/Guardian Name (First, Last)  ________________________________________________________________ 

Address  ____________________________________ City ______________________ Zip code _____________ 

Email ________________________________________________ Phone _______________________ 

Club/Organization Name: ____________________________________ Grade as of 1/1/2026: ____________  

First year member in the Horse and Pony Project?        Yes       No   (If first year, must complete Safety Training.) 

Safety Training – Date Completed ________________ (Safety training is only required once, but can be repeated.) 

___ Approved Clinic Participation 

Date of Clinic ____________________  

Title of Clinic _______________________________________  

Clinician or Education Committee Member Name/Signature: ____________________________________ 

All youth members must complete both sections below to receive Horse and Pony education credit. 

Three things I learned from Clinic participation:  

1. __________________________________________________________________________

2. __________________________________________________________________________

3. __________________________________________________________________________

Two ways I will use this information in my project 

1. __________________________________________________________________________

2. __________________________________________________________________________
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