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            Form #101 

2018 NEW YORK COUNTY FAIR RACING PROGRAM APPLICATION 
 
To be completed by any County Fair that wishes to participate in the 2018 New York County Fair Sire Stakes Program by 
hosting harness racing for two- and three-year-old New York breds with purses estimated at $24,000. 
 
DEADLINE: The deadline to return your 2018 New York County Fair Racing Program Application and Repair 
Program Forms is April 16, 2018. See cover letter for methods of return. 
 
Questions:  Call Christy Calicchia at (518) 388-0178. 
 
Name of County Fair/Society: ______________________________________________________________ 
 
Address of Fairgrounds: ___________________________________________________________________ 
 
Contact Person: ____________________________________ Position: __________________________ 
 
Phone: ______________________________ Email: _____________________________________________ 
 
Did you conduct a harness racing program in 2017?  (check one)     YES _____      NO _____ 
 
Would you like to participate in the 2018 NY County Fair Sire Stakes Program? YES _____      NO _____ 
 
Racing Date(s) in 2018: _____________________________________________________________________ 
 
Will you agree to: 
 a.  Provide an adequate number of stalls?  YES _____      NO _____ 
           (tents with portable stalls are acceptable)   
 b.  Use a starting gate for all events?           YES _____      NO _____ 
 c.  Use a presiding judge licensed by USTA?  YES _____      NO _____ 
 c.  Provide an adequate means of watering the track?   YES _____      NO _____ 
 d.  Make your training facilities available on a year-round basis for a reasonable monthly rental rate? 
        YES _____      NO _____ 
 e.  Obtain liability insurance for race day?  YES _____      NO _____ 

 
ADDITIONAL INFORMATION: ___________________________________________________________ 
 
_______________________________________________________________________________________ 
 
This application is hereby made for reimbursement of funds to be expended for necessary and actual repairs to the 
applicant’s buildings and/or grounds, pursuant to Section 332, subdivision 2, paragraph A, of the NYS 
Consolidated Racing, Pari-Mutuel Wagering and Breeding Law, to cover proposed expenditures outlined on Forms 
102, 103, 104 and 105 attached to this application. 
 
The total amount requested in this application is $_____________________.  

(over) 
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Form #101 
 
Name of Authorized Officer (print): _____________________________________________________ 
 
Title of Authorized Officer (print): ______________________________________________________ 
 
Signature: __________________________________________________________________________ 
 
Dated this _____________ day of ___________, 2018. 
 
                                                                                                         
Execution of this application must be acknowledged before a notary public or other officer authorized to take 
acknowledgements.  The name of the County Fair/Society’s authorized officer must appear in the 
acknowledgment. 
 
STATE OF NEW YORK                  ) 
      ss.: 
County of _____________________) 
 
On this ________ day of _____________________, 2018, before me personally came ______________________ 

__________________________________, to me known, who by me being duly sworn did say that he/she resides 

in _________________________________________________________________________________________,  

and that he/she has the authority to execute and submit this Application based upon his/her position as the  

__________________________________________________________________________________________ 

      (Officer Title) 

of the _____________________________________________________________________________________. 

      (County Fair/Society) 

           
 
 
 
 
______________________________________ 
       Notary Public 
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