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NESHOBA COUNTY FAIR ASSOCIATION 
2026 STALL REQUESTS 

 
PLEASE PRINT ALL INFORMATION 

HORSE’S NAME AGE T/P EVER STARTED OWNER’S NAME 
     

     

     

     

     

     

This is the official application for stalls.  In applying, you hereby agree to abide by all the rules of the USTA and the 
Neshoba County Fair Association. 

This form and only this form will be accepted as an application for stalls and to race. 

Name ___________________________________________Phone__________________ 

Address_________________________________________________________________ 

City_______________________________State_____________________Zip__________ 

Social Security No. ________________________________________________________ 

 

Signature________________________________________________________________ 
 
 
 
NOTE: ALL DRIVERS WILL BE REQUIRED TO WEAR SAFETY VESTS; CAR PASSES WILL BE 
ISSUED WITH FIRST ENTRY 

 

http://www.neshobacountyfair.org/
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