
Date:_______________________ 

Exhibitor Name Exhibitor # 

(Please Print) (FOR OFFICE USE ONLY) 

Address  County 

City  State  Zip Phone No. 

Email 
Please accept the entries indicated below, subject to the rules and classifications governing exhibits as published in the Exhibitors Handbook of 
the current year, by which I hereby agree to be governed in exhibiting the same, and declare that all statements made in connection with said 
entries are true. I hereby agree that by signing below, I hereby release the Eastern Idaho State Fair from any liabilities from loss, damage or 
injury to person, any exhibit, or any other property, while the same are on the fairgrounds or at any other time or place.   

Signature of Exhibitor 

2024 NATIVE AMERICAN 
ENTRY FORM 

All entries must be made on this form. A separate form must be used for each department and each exhibitor.   FORM MAY BE PHOTOCOPIED

DIV. CLASS 

NO. 
NAME OF CLASS (use exact wording from Exhibitor Handbook) ENTRY TAG 

NUMBER 
(FOR OFFICE USE ONLY) 

97 PARK ST. P. O. BOX 250 
  BLACKFOOT, ID 83221 

www.funatthefair.com 
ENTRY FEE: 
$1.00 each for the first 4 items 
or $5.00 per page  

OFFICE USE ONLY 

______
CASH 

AMOUNT $________ 

 

S.B. TRIBAL MEMBER #_________________ 

NON-TRIBAL:

TRIBAL AFFILIATIONS#__________________


