Jefferson County Horse & Pony Project
2026 Horse Identification Sheet

Type or write - Complete and upload to FairEntry or email to fair@jeffersoncountywi.gov before 7/1/26.
Exhibitors may ID up to THREE horses that meet ownership or care requirement but only one (1) of those three animals
may be exhibited at the Fair.

Premise ID # REQUIRED !

Name of Club:
Member Name: Age as of 1/01/25:
Parent’s Name: Phone #: ( )
Parent’s Email: Cell Phone #: ()

1.) Name of Animal: Age (Animal):

Sex: Mare|__| Gelding Height Weight (Approx.)

Color of Animal: Color of Mane & Tail:

Other Identifying Marks:

Type (Mark One): Horse | Pony | | Draft| | Breed:

If A Managerial Project, Horse Owner’s Name:

Owner’s Address: Phone #: ( )

2.) Name of Animal: Age (Animal):

Sex: Mare| |Gelding Height Weight (Approx.)

Color of Animal: Color of Mane & Tail:

Other Identifying Marks:

Type (Mark One): Horse [] Pony| | Draft| | Breed:

If A Managerial Project, Horse Owner’s Name:

Owner’s Address: Phone #: ( )

3.) Name of Animal: Age (Animal):

Sex: Mare[ |Gelding Height Weight (Approx.)

Color of Animal: Color of Mane & Tail:

Other Identifying Marks:

Type (Mark One): Horse [ | Pony Draft | | Breed:

If A Managerial Project, Horse Owner’s Name:

Owner’s Address: Phone #: ( )

Horseless Horse Buddy’s Name Buddy’s Club

Project Member’s Signature Project Leader Signature

If not uploaded, please email form to suezimpix@yahoo.com or mail to Sue Zimmerman, N1455 Stark
Rd, Waterloo, WI 53595. Please include a copy of the coggins for each horse you have identified.
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