NORTH FLORIDA FAIR ENTRY FORM FOR LIVESTOCK

viake Premium Check Payable to: NAME:_John _Smith q" El TELEPHONE: (850) 222-292
ADDRESS:_ 123 Somewhare Road CITY & STATE: Our Town, FL___ ZIP CODE: 32300 ___ COLINTY: Leon

ADULT _YOUTH_X_AGE:_ 10 GRADE:_5 4H__X FFA__JR_X ITM__SRAR___
DEADLINE IS OCTOBER 1ST! (Late fee will be applied after this dala)

sa this entry form for livestock entries. All other entries use other entry form. USE A SEPARATE FORM FOR EAGH DEPARTMENT, including livestock entered in
tterent depariments. Entry forms may be reproduced. Incomplete entry torms will be returned to the exhibitor. See Fair On-line Pramium Book for antry deadlines
1d rules for each department. PLEASE PRINT using BLUE/BLACK INK ONI.Y! Mall completad form(s) to the North Flarida Fair Association, 441 Paul Russell Road,
3llahasses, FL 32301. Faxed forms will not be accepted. I you have any questions call (850) 878-3247. All 4H Dairy Show entries should be mailed directiy to the
hairperson, see Department rules for addrass. All checks for premium monies awarded in connection with the Fair shall be negotiated by the recipient/payes
ithin 80 days from the date of the check, time being of essence. If the recipient/payea fails to timely negotiate said check, all monies due reciplant/payee shall
slong to the Fair and the recipient/payee shall be deemed to have made an unconditional and irrevocable gift of said monles 1o the Fair. Pleass accept the
llowing entries subject to the rules and regulations of the Falr Premium Book by which | agree to be govemedin exhibiting. | also agree to abide by the IAFE (International
ssocietion of Fairs and Expasitions) National Code of Show Ring Ethics as stated in the premium Iist of this Fair. A copy may be obtained on request from the North Florida
air. Allstatements with said entries are true. It s specifically agreed that | will not remove any of my entries from stall or pen spacss assigned me before the official releass
ne as published In the On-line Premium Book.

IGNED: DATE:__5/5/10 # OF ANIMALS ENTERED: 2 ENTRY FEE ENCLOSED: $ 16 (if applicable)
(Your Nama as Owner ar Agent) {(Entry Fee must accompany entry form - over payments will NOT be refunded)
SIGNED: SIGNED:
{Parent or Guardian Signature) (VoAg or County Extension Agent)
DEPT D CLABS | Nameof Animal to be Exhiblted SEX | DOB Register # Herd or Stud Book | Tag/Tatteo | ADGA ID # Name of OwnerfExhibitor ﬁ
Number MBOER D # Oy
{Goats only) Frois
150 D 2 Missy F 110 | 1234567 A123 John Smith i
10
5 | F 5 Belle F 9/2/ | 2345678 Bi123 John Smith
% 10

‘Please make sure that Dgpt., Divi lass are entered clearly on this form
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