Please circle your department

Open CIaSS leeStOCk Entry Form Please bring these completed entry forms to
] (all fees must accompany this entry form) the fair office or mail before the entry closing
First Name: MI: date
Last Name:
. . . Boer Goat Jul 11
2o S°%E?5V”Ne§§m"¥a?i*v‘:?u%’t°” 7T Mailing Address: Dairy Goat s
Chehalis, WA 98532 Ty e . o ygmy Goa u
300-740-1490 o1 300-730-6072 City: : State: : ZIp: Sheep/Wool/Lads & Ladies Jul 15
www.southwestwashingtongfair.net Phone Cou nty — Begf Aug 1
Birthdate: / / Age: Exhibitor #: Dairy Cattle Aug 1
Page of
Please use a separate entry form for each department ~ copies may be made of this form.
Division | Class | Lot Animal Name/Description Ear Tag/ Registration Date of | Sex Sire Dam Breeder/
Tattoo birth Registration Registration Owner
L:
R
L:
R:
L:
R:
L:
R:
L:
R:
L:
R:
L:
R:
L:
R:
L:
R:
L:
R:

Please check Exhibitor’s Handbook for entry and release dates, times and fees.

The owner of exhibit(s) releases Southwest Washington Fair from any liability from loss, damage or

Signature (parent/guardian if under 18 years of age) Date

Signature (parent/guardian if under 18 years of age)

Were you an Open Class Exhibitor previously? - . ; X
Y P Yes P y No injury to livestock/property during the fair.
Will your animal be housed with FFA or 4-H? ___Yes, | want to donate my premium to the Southwest Washington Fair.
FEA 4-H No | do not wish to receive my premium check.
FOR OFFICE USE ONLY
TOTAL # OF ENTRIES: Livestock Parking Pass #:
X ENTRY FEE OF: $ Exhibitor Ticket #:

TOTAL ENTRY FEES PAID $

Paid: Date: By:

Entered by:

Date Stamp Here



http://www.southwestwashingtongfair.net/

