
Exhibitor name Phone #

Address (no. & street ) Club Name

City State Zip Code Exhibitor signature & date

X
 EXHIBITORS:          By signing the above signature line, I certify that I have read, understand and will abide by

the rules set forth in the Fair Book, including the exhibitor requirements for drug free exhibits as stipulated in the Federal Food
and Administration Standdards. A parent , guardian or leader must witness your signature and agree to abide by the rules.

___________________________________________________

Dept Div. Section Class No. Placing Amt. pd
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Please read and attach a signed copy of the Exhibitor Agreement  to this Entry Form

Date of Birth

Class (as printed in fair book)

ENTRY FORM 2017
EATON COUNTY FAIR

PO BOX 38
CHARLOTTE, MI  48813

Parent/Guardian Signature line XX


