
Entry Form Instructions: 

1. Refer to County Fair Best of Show Competition Handbook 
for complete rules, conditions, and entry deadlines. 

2. Print or type all information where applicable. 
3. Complete entire form except  for shaded areas.  Shaded 

areas are “For Office Use” only. 
4. Provide Social Security Number.  

5. Use a separate entry form for each Section entered. 
6. Use the Division & Class Numbers as listed in the County 

Fair Best of Show Competition Handbook. 
7. Signature of local fair manager must be included. 
8. Mail completed form along with entry fee to the address 

above. 

County Fair Best of Show 
California State Fair 
P. O. Box 15649 
Sacramento, CA 95852-1649 
(916) 263-3146 
entryoffice@calexpo.com 

USE THE REVERSE SIDE OF FORM TO ENTER ENTRY INFORMATION 
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For Office Use 

Check one Group or Category (Please fill in the applicable information below.) 

Signature of leader or instructor  

Signature of parent or guardian  

     4-H  FFA Grange Independent Junior  

Organization Name  

School Name  

Organization Information: 

Bates No  Date Check Number Name on Check  Amount 

     

For Office Use Only 

I hereby certify that all of the information submitted with my application to compete in the following entry(s) are true 
and correct.  I have been provided and read the electronic version (or a hardcopy) of the 2009 County Fair Best of 
Show Competition Handbook, and will accept and comply with the rules as written. 

Social Security Number  

Exhibitor’s Signature  Date  

Exhibitor Information: 

County Fair Best of Show 

Last Name      First Name    Middle Initial  

Signature of Local Fair Manager   

Name of County, District, or Citrus Fair  

Exhibitor Email  _______________________________________________________________________________  

Phone ( )          Youth Age when Best of Show was awarded   

Mailing Address  

County       Fair Dates  

City          State  Zip  
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Drug Testing Fees ($5.00 per Horse) $   Number of Horses  

Entry Fees ($10.00 per Class) $   Receipt #  

Amount Enclosed $  

 
Horse Show Exhibitor Risk Statement 
I hereby certify horse and rider are eligible as entered.  The undersigned (herein described as Entrant) recognizes all risks inherent in participation 
of the above described Horse Show and expressly assumes any and all such risks.  In consideration of the admission and entry of Entrant and 
Entrant’s horse, and any other participants in said Show, Entrant further waives, releases, indemnifies and holds harmless the following release 
form and against any and all claims, demands, expenses, loss occurred by fire or otherwise and/or causes of action which Entrant, horse, or any 
other participants to said Show might otherwise now or hereafter have against California State Fair Youth Horse Show, it’s officers, members, 
agents, employees, licensees, and invitees and any person, firm, corporation, entity, or any one or more of them connected in any way with said 
Show, or in control of the equipment related thereto and each of them, for damage to property and/or injury or death to persons, including Entrant, 
arising out of, or in any way connected with participation in said Horse Show. 
 
If exhibitor is under 18 years of age, 
parent or legal guardian must sign here, indicating acceptance of responsibility  

Livestock Section - Use this area for Master Showmanship (large and small animal) and Sheep Lead entries.  
 

For Office Use 

Division No. Class No. Description  Entry Fee Entry No. 

     

 
For Office Use 

Division No. Class No. Description Poultry Band No Entry Fee Entry No. 

      

Poultry Section - Use this area for Poultry.  

Horse Section - Use this area for Horse Show entries.  For Office Use 

 Division No. Class No. Horse’s Name Entry Fee Entry No. 

Qualifying      

Optional      

Optional      

Qualifying      

Optional      

Optional      

Qualifying      

Optional      

Optional      

Qualifying      

Optional      

Optional      

Qualifying      

Optional      

Optional      

Qualifying      

Optional      

Optional      

Optional      

Optional      

Qualifying      

Please complete only one section 
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