
Activity/Event:
Activity/Event Supervisor:

Date: Location:

Total Number of Stalls Occupied

Number of Stalls Amount Total
1 day (day use Sat or Sun): x 20.00$          

2 day (Fri nite & Sat/Sat nite & Sun): x 25.00$          
3 day (Weekend Fri-Sun): x 35.00$          

Pre-Paid Total:

Number of Stalls Amount 
Post Entry Fee x 5.00$            

Post Entry Total

Total Stall Deposit:

Report Completed by: Date:

Received by 
Treasurer on:

Signature Deposited on:

Printed Name

Snohomish County 
4-H Horse Program

Stall Income Report

Witness, Enrolled 4-H volunteer to Account for 

hand over to Treasurer
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