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202 6  JHTR TACK SWAP SELLER FORM

Name: ________________________________________________  Phone # : _________________________ 

Email: ___________________________________________________________________________________ 

ITEM #:  This will be completed by a JHTR employee. 
DESCRIPTION : Please be specific, include brand, size, color, etc.      
PRICE : Asking pric e for item. Minimum price is $5. W hole dollar amounts only. 

ITEM #
(FOR JHTR)

ITEM DESCRIPTION PRICE

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

JHTR TERMS AND CONDITIONS OF SALE

1. I am checking in items at my own risk and understand that theft or loss is possible.

2. I agree to pay a $1 per consigned item fee, up to $ 25 maximum.

3. All unsold items and payment for sold items must be picked up between 2:30pm and 3:30m on April 25, 2026  at the Teton 
County Fairgrounds Community Building . If not picked up by 3:30pm on April  25, 2026  all items will be donated to Jackson 

Hole Therapeutic Riding (JHTR) and payment will be forfeited.

4. JHTR has no obligation to store unclaim ed items after Saturday , April 25th at 3:30pm.  
5. JHTR has no obligation to pay for lost or stolen items.

6. JHTR retains 2 5% of all sales.

Seller Signature: ______________________________________________________    Date:  ___________________ 

PLEASE MAKE  A COPY  OR TAKE A PHOTO  OF THIS FOR YOUR REC ORDS  

For Internal Use Only: 

Seller Number : ___________ Item Fee Amount: $ _______     Item Fee Paid:        

Total Number of Items : _______     Items Tagged: Seller Page _____of _____ 
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