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Horse Vaccination Requirement for 2023 

 

➢ All equine exhibited at the Huron County Fair must receive a 5-way vaccination. It is also 

strongly recommended that they be vaccinated for Rabies. 

➢ Exhibitors should discuss their vaccination program with their veterinarian. 

➢ The required vaccination (5-way) must be given by the fair entry deadline of July 

10, 2023. A booster shot should be given 30 days prior to the fair for animals vaccinated 

early in the year. 

➢ The vaccination form must be filled out and signed by the veterinarian or horse person 

administering the vaccination and by your 4-H advisor. If the Vet is unable to sign the 

form after administering the vaccination, a vet receipt will be accepted. 

➢ Advisors will turn in vaccination forms to the Extension Office by 

Monday, July 10, 2023. But they may be turned in earlier. 
➢ All equine, including back-up animals, must be vaccinated and listed on this form. 

➢ Failure to turn in this required vaccination form by July 10, 2023 will result in the 

animal being ineligible for fair. 

 

 

2023 HURON COUNTY EQUINE VACCINATION FORM 

 

Member Name _________________________________________________________________ 

 

4-H Club or FFA Chapter Name ___________________________________________________ 

 

Name(s) of Horse(s) Vaccinated (Must match names of project & back-up horses on the 2023 

club project summary sheet and picture book) 

 

___________________________________   ______________________________________ 

 

___________________________________   ______________________________________ 

 

___________________________________   ______________________________________ 

 

Vaccine Used __________________________________________________________________ 

 

Person Administering Vaccine (print name)__________________________________________ 

 

Person Administering Vaccine (signature)__________________________________________ 

 

Date Vaccination Administered______________   

 

Advisor Signature ________________________________ 
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