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MISSOURI STATE FAIR ENTRIES D R A F T  H O R S E  S H O W2503 W. 16TH ST., SEDALIA, MO 65301 
FAX: (660) 827-8169  
EMAIL: ENTRIES@MDA.MO.GOV 

ENTRY MUST BE RECEIVED BY  JULY 13, 2026. $25 LATE FEE WILL BE ENFORCED TO ALL ENTRIES 
RECEIVED AFTER 7/13/26. 

WHEN THERE IS ONLY 1 EXHIBIT IN A CLASS, THE EXHIBITOR WILL RECEIVE HALF OF THE PREMIUM 
MONEY FOR THE PLACING AWARDED BY THE JUDGE.    SHOW DATES: AUGUST 20-23, 2026 SOCIAL SECURITY NUMBER FEDERAL ID NUMBER 

ENTRIES QTY TOTALTITLE (CHECK ONE)

 MR.  MRS.  MISS  MS. STALLS (1 PER STALL) ($45.99 + $4.01 SALES TAX) $50.00 
EXHIBITOR’S NAME 

LATE FEE (RECEIVED AFTER 7/7) PER HEAD $25.00 

FARM & OBSTACLE TEAMS (NO STALL FEE) RANCH OR FARM NAME PREMISE ID NUMBER 

NUMBER OF OBSTACLE AND FARM CLASSES ONLY $20.00 
ADDRESS LATE FEE (RECEIVED AFTER 7/7) PER TEAMS $25.00 

Check our website for daily admission specials. www.mostatefair.com/gate-admission 
DISCOUNT ADMISSION (13 & OLDER) - LIMIT 40 TICKETS PER EXHIBITOR 

CITY STATE ZIP CODE 

ADULT DAILY ADMISSION $8.00COUNTY NAME DAYTIME TELEPHONE 

SEASON PASS EXHIBITOR WRISTBAND $88.00 
*E-MAIL ADDRESS 

EXHIBITOR VEHICLE PASSES (6 & 11 DAY AVAILABLE ONLY WITH ENTRIES) 

11 DAYS - VEHICLE ($50.59 + $4.41 SALES TAX) $55.00 PLEASE STALL NEAR 

6 DAYS - VEHICLE ($27.59 + $2.41 SALES TAX) $30.00 
EXHIBITOR’S SIGNATURE 

1 DAY - VEHICLE ($4.60 + $0.40 SALES TAX) $5.00 

I WILL BE SHOWING HALTER ONLY AND WISH TO BE DISMISSED EARLY.

 YES  NO 
PROCESSING FEE $2.00 

TOTAL AMOUNT DUE 

Please note: halter horses wishing to leave early will be stalled in the Pole Barn! 

Please accept these entries subject to the rules and regulations as carried in the 2026 
Missouri State Fair online premium guide by which I agree to be governed, and I further 
declare that all statements made in connection with said entries are true. By signing this 
entry form, I agree to abide by the code of animal ethics and photograph release. *By 
providing your e-mail address you are giving MSF permission to send you information 
electronically. 

PAYMENT INFORMATION* 
CREDIT CARD (CHECK ONE) 

VISA  DISCOVER AM EX 
NUMBER SECURITY CODE EXPIRATION DATE (MM/YY) 

SIGNATURE 

PRINT SIGNATURE NAME ZIP CODE 

NAME OF HORSE DATE OF BIRTH COLOR SEX 

MARE  FILLY  STALLION GELDING 
HEIGHT

REGISTRATION NUMBER SIRE OWNER NAME RIDER/DRIVER/HANDLER NAME 

GROUP OR HITCH CLASS REGISTRATION NUMBER ADDRESS ADDRESS 

CLASS NUMBER(S) DAM CITY STATE ZIP CODE CITY STATE ZIP CODE 

REGISTRATION NUMBER CLASS NUMBER RELATIONSHIP TO OWNER DOB 

*“IN ACCORDANCE WITH MISSOURI STATE STATUTE, A CONVENIENCE FEE OF UP TO 2% PLUS 25¢ WILL BE ASSESSED TO THE CUSTOMER FOR ALL CREDIT CARD PAYMENTS.” 

mailto:ENTRIES@MDA.MO.GOV


     

    

     
   

   

      

   

    

     
   

   

      

   

    

       
   

   

      

   

    

      
   

   

      

   

D R A F T  H O R S E  S H O W  
EXHIBITOR’S NAME SOCIAL SECURITY NUMBER FEDERAL ID NUMBER 

NAME OF HORSE DATE OF BIRTH COLOR SEX 

MARE  FILLY  STALLION  GELDING 
HEIGHT

REGISTRATION NUMBER SIRE OWNER NAME RIDER/DRIVER/HANDLER NAME 

GROUP OR HITCH CLASS REGISTRATION NUMBER ADDRESS ADDRESS 

CLASS NUMBER(S) DAM CITY STATE ZIP CODE CITY STATE ZIP CODE 

REGISTRATION NUMBER CLASS NUMBER RELATIONSHIP TO OWNER DOB 

NAME OF HORSE DATE OF BIRTH COLOR SEX 

MARE  FILLY  STALLION  GELDING 
HEIGHT

REGISTRATION NUMBER SIRE OWNER NAME RIDER/DRIVER/HANDLER NAME 

GROUP OR HITCH CLASS REGISTRATION NUMBER ADDRESS ADDRESS 

CLASS NUMBER(S) DAM CITY STATE ZIP CODE CITY STATE ZIP CODE 

REGISTRATION NUMBER CLASS NUMBER RELATIONSHIP TO OWNER DOB 

NAME OF HORSE DATE OF BIRTH COLOR SEX 

MARE  FILLY  STALLION GELDING 
HEIGHT

REGISTRATION NUMBER SIRE OWNER NAME RIDER/DRIVER/HANDLER NAME 

GROUP OR HITCH CLASS REGISTRATION NUMBER ADDRESS ADDRESS 

CLASS NUMBER(S) DAM CITY STATE ZIP CODE CITY STATE ZIP CODE 

REGISTRATION NUMBER CLASS NUMBER RELATIONSHIP TO OWNER DOB 

NAME OF HORSE DATE OF BIRTH COLOR SEX 

MARE  FILLY  STALLION  GELDING 
HEIGHT

REGISTRATION NUMBER SIRE OWNER NAME RIDER/DRIVER/HANDLER NAME 

GROUP OR HITCH CLASS REGISTRATION NUMBER ADDRESS ADDRESS 

CLASS NUMBER(S) DAM CITY STATE ZIP CODE CITY STATE ZIP CODE 

REGISTRATION NUMBER CLASS NUMBER RELATIONSHIP TO OWNER DOB 
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