Exhibitor Name:

ADULT ENTRY FORM

Hoalling Aairens: . PLEASE PUT EACH DEPT.
DAA (CLOTHING, FOODS ETC.)
City, State, Zip: COLUSA COUNTY FAIR O SEPARATE FORM
1303 10TH 3T.
Phone Number: COLUSA, CALIFORNIA 955832
(530) 458-26841
Address Change Mew Exhibitor___ www.colusacountyfair com
Congull Pramium Book for Division, Glass Numbers, Entry Fees, and Entry Closing Dates
Leave Blank DIVISION CLASS CLASS DESCRIPTION EMTRY FEE
LIABILITY—THIS RECEIFT LIMITS OUR LIABILITY. ENTRY FEES
Plaass acoept the anltries deacribed harain, | am the owner of the property apeciflied heresn or the supsrdsor of the project with authorization to
act as agent and 1o bind the cwners of the propary in all mallers Rerein. | have read, undersiand and agres to abide By all Ehe rubes snd regula- TOTAL FEES
tions governing tha fair entries as publisheed in the official Exhibitors Guidebook. |agree ba indemnily, defend and save harmlass the fair, it offi-
cars, agents and employses from any and all claims and losses acoruing or resulting to any and all parsons in connection with my participation in
thi fair and from any and all olaims and losses aooruing or resulting to my person, firm or corporation who may be injered as a reswlt of my par- RECEIPT #
ticipatian,
Exhibitors Signatura
CFFICE USE ONLY

Entry Forms may be Photo Copied

EXHIEITOR CODE




