Name

Address PO Box 250
Blackfoot, ID 83221
City State (OFFICE USE ONLY)
EXHIBITOR #: FEICE USE ONLY
Zi Count
p y WOOL SHOW ENTRY FEE:
Phone # ENTRY FORM Number of Fleeces x$3=
Email:
| hereby certify that the following articles are entered for exhibition strictly in
accordance with the rules and regulations of the Eastern Idaho State Fair as
contained in the current Exhibitors Handbook. By signing below, | hereby
release the EISF from any liabilities for loss, damage or injury to any person,
livestock or other property. TOTAL DUE $
(office use only) Date (NO CHECKS ACCEPTED)
Exhibitor Signature PAID IN FULL[ ] Amount Paid
— /I Cash [ ]or Credit Card[ ]or Other
VISA oese] AE
NAME ON CC : CC# Exp. Date: CVS:
DEPT DIV. CLASS NAME OF CLASS SHEAR BREED
DATE

P.O. BOX 250, BLACKFOOT, ID 83221, www.funatthefair.com (208) 785-2480 — FAX (208) 785-2483, Email Entries to:
entries@funatthefair.com All Wool Entries must be made on this form. A separate form is required for each Exhibitor. MAY BE PHOTOCOPIED



