
2025 Racine County Fair 

Horse & Pony Project ID Form Instructions 

Checklist 
 

 Fill out all sections of the 2025 ID form 

 Parent/Guardian Signature (required even if you are 18 or older)  

 Exhibitor Signature 

 A Current Negative Coggins for each horse listed on the 2025 ID form 

 A Current Vaccination Record for each horse listed on the 2025 ID form 
Required vaccinations include tetanus, influenza, encephalomyelitis (E&W) and rhinopneumonitis 
(rhino). If self-administered, a receipt, date administered, and package label with serial lot # and 
expiration date must be included.  

 Premise ID Number listed for each horse listed on the 2025 ID Form 
 
Assemble and STAPLE your ID Form packet in the following order: 
(stapling assures all your paperwork stays together!) 
 

1. 2025 ID Form  
2. Horse #1 Coggins 
3. Horse #1 Vaccination records 
4. Horse #2 Coggins 
5. Horse #2 Vaccination records 
6. Horse #3 Coggins 
7. Horse #3 Vaccination records 
8. Horse #4 Coggins 
9. Horse #4 Vaccination records 

. 
Do not send health agreement forms, they cannot be accepted prior to arrival at the fairgrounds.  
Please note:  even if all the horses are on the same vaccination record, separate copies are needed for 
each horse. 
If you have the “old” type of Coggins papers (Yellow), the state now requires ID photos of your horse to 
be included. 
 

If you have ANY questions, please contact: 
Sam Johnson      Jean Schultz 

Horse Project Superintendent   Fair Committee 

414-232-2679     262-210-9449 

ID FORMS ARE DUE MAY 1st 2025 

MAIL/HAND DELIVER TO 
RACINE COUNTY FAIR OFFICE 

P.O. BOX 104, UNION GROVE, WI 53182 

*ANY FORMS RECEIVED OR POSTMARKED AFTER 

 MAY 1ST, 2024 WILL NOT BE ACCEPTED* 

mailto:jennareavis@gmail.com


Racine County Fair Horse & Pony Project

2025 HORSE ID FORM
EXHIBITOR  INFORMATION

  Name: _______________________________________________  Age as of Jan 1, 2025____________

  Phone Number:  _______________________  4H/ FFA or youth club name:  _____________________

  Current address:  _____________________________________________________________________

  City:______________________________________  State:  _______  Zip code: __________________

  Email Address:  ______________________________________________________________________

  Horse or Horseless Project Member (circle one)   How many years in the Horse Project:  __________

  If Horseless enter the name of exhibitor you are sharing horse with:  ___________________________

HORSE  #1

Name of Horse (use name on Coggins): ___________________________________________________

  Breed:  _________________________  Color:  ____________________  Sex:  ___________________

  Where is Horse kept:  ____________________________________  Premise ID#:  ________________

  Horse Owner:  __________________________________  Owner phone number:  _________________

HORSE  #2

Name of Horse (use name on Coggins): ___________________________________________________

  Breed:  _________________________  Color:  ____________________  Sex:  ___________________

  Where is Horse kept:  ____________________________________  Premise ID#:  ________________

  Horse Owner:  __________________________________  Owner phone number:  _________________

HORSE  #3

Name of Horse (use name on Coggins): ___________________________________________________

  Breed:  _________________________  Color:  ____________________  Sex:  ___________________

  Where is Horse kept:  ____________________________________  Premise ID#:  ________________

  Horse Owner:  __________________________________  Owner phone number:  _________________

HORSE  #4

Name of Horse (use name on Coggins): ___________________________________________________

  Breed:  _________________________  Color:  ____________________  Sex:  ___________________

  Where is Horse kept:  ____________________________________  Premise ID#:  ________________

  Horse Owner:  __________________________________  Owner phone number:  _________________

  By signing this form you agree that the information above is filled out correctly and completely

  Signature of Exhibitor:  _______________________________________________  Date:____________

  Signature of Parent/ Guardian:  ________________________________________  Date:____________
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