
 
TRAILER REQUEST FORM  

DUE BY THE AUGUST 15th 
  

I request permission to keep my horse trailer on the Sheboygan County FairGrounds during the 
Sheboygan County Fair. All requests may NOT be filled, it will be dependent on the number of 
requests submitted and space available. 

Name of Owner of Trailer:______________________________________ 

 
Trailer Type: 2 - Horse 3-Horse 4 - Horse        Trailer Style:   Bumper Pull 5th Wheel 
   (Circle one)       (CIrcle One) 
 

Size of trailer:  Length  Height  Width  License Plate #:    

The following 4-H members have agreed to use this trailer for tack, feed, and storage of equipment during the 
Fair - a minimum of two members per two-horse trailer, three members to a three-horse trailer and four 
members per four-horse trailer must be named.  If needed, members may be asked to have additional 4-H 
members in a trailer if space becomes an issue. 

1.        2.       

3.        4.        

5.        6.         
 
I understand that all trailers must enter and exit the grounds as directed by the Sheboygan County Fair 
Association, usually Gate 4. I also understand that all trailers remaining for the duration of the Fair will be 
parked in a designated lot.  

I understand that the Fair Association and the Horse & Pony Project reserve the full right to remove 
an offending trailer at the owner’s expense.  

I am the bona fide owner of the trailer and release both of the aforementioned organizations from 
liability stemming from the loss or theft of the trailer or its contents.  

________________________________________________________________________________ 
Street Address City/State/Zip  

______________________________________________ __________________________________ 
Telephone number       4-H Club  

_________________________________________________________________________________ 
Signature/Date  

Requests should be returned to the Chairperson no later than August 15th. Late requests may not be 
accepted.  

Last Revision 1/7/2025         Date Received:___________________ 


