
HORSE’S INFORMATION

Name:	 Registration #:

Sire:	 Dam:

Foaling Date:

OWNER’S INFORMATION

Name:

Address:

City:	 State: 	 ZIP:

Cell Phone:	 Email:

TRAINER’S INFORMATION

Name:

Address:

City:	 State: 	 ZIP:

Cell Phone:	 Email:

PAYMENT INFORMATION

Check Number (Make payable to the Kentucky State Fair.) :

Credit Card #:	 Expires: 	 CCV:

Name on Card:

TWO-YEAR-OLD SWEEPSTAKES PAYMENT OPTIONS:
$200 due December 31 of horse’s yearling year 

AND
$200 due June 1 of horse’s two-year-old year

TO RETURN FORM BY STANDARD MAIL: 
Kentucky State Fair Horse Show / 937 Phillips Lane / Louisville, KY 40209 / (502) 367-5300

TO RETURN FORM BY EMAIL: 
horse.show@kyvenues.com

Kentucky State Fair 
World’s Championship Horse Show

BILL WISE AMERICAN 
SADDLEBRED SWEEPSTAKES

2026 NOMINATION FORM / TWO-YEAR-OLD
(This is not an entry for the class.)

FREEDOM HALL
Kentucky Exposition Center

Louisville, Kentucky
wchorseshow.com

[Keep a copy of this form for your records.]


