
Date Request Submitted: _______________________     
                                                      

  
North Carolina State 4-H 

Horse Show 
Refund Request Form 

 
This form must be completed in it’s entirety to be processed.  ALL INCOMPLETE 

REQUESTS WILL BE RETURNED TO SENDER. 
 

UNDER NO CIRCUMSTANCES WILL ANY FEES BE REFUNDED IF  THE TOTAL 
AMOUNT OF REFUND REQUEST IS LESS THAN $25.00. 

 
 

STATE 4-H HORSE SHOW REFUND POLICY/ DEADLINE DATES:  
 
� If submitted prior to 7/1/09 and total more than $25.00, State Show fees 

(including entries, stall, etc.) may be refunded. 
� If request is submitted between July 2 - July 17, 2009 (received by the Show 

Manager), a veterinarians or physicians certificate must accompany the request!  
Also be advised that the stall fee refunds will not be honored after the July 1, 2009 
deadline date. 

� No refunds received in the office after the July 17, 2009 deadline will be honored. 
 

 
Exhibitor Name: _______________________________________________________________ 
Horse(s) Name: ________________________________________________________________ 
Address:   Street Address: _______________________________________________________ 
City:__________________________________  State:__________   Zip Code:_____________ 
Name on Check:___________________________    Are you a U.S. Citizen:  Yes___  No____ 
                                                                                            
 
Social Security number for whom the check will be processed:  ______-________-______ 

(Note: The check must be processed to whoever initially paid the entries!!!) 

 
Date Entry Submitted:   ____________________________                    
Total Entry $ Requested: ___________________________                    
Total Entry $ Paid:  ________________________________                    
Total Stall $ Paid: __________________________________                   

                             
Were separate dressage entries submitted: Yes:                No:                                 

If yes,  Total Entry $ Paid:                      Total Stall $ Paid: ____________   
                                     
Reason for Refund Request:  ____________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 


