EXHIBITOR INFORMATION:

Name:

Age:

Mailing Address:

City: State:

Phone:

Zip:

E-Mail:

Exhibitor’s Signature:

Northeast Florida Fair Association
P.0. Box 1070 e Callahan, FL 32011

PEE WEE DAIRY GOAT SHOWMANSHIP

.- .uJ"ll!: B
NORTHEAST FLORIDA

FAIR

By signing below | signify that | have:

e Read and agree to the rules and regulations
published in the fair rulebook.

e Completed all information for each entry.

e Completed a hold harmless agreement.

Animal’s Name

Breed Of Animal

DOB

Ear Tag #

No faxed or e-mailed forms will be accepted.

Mail completed entry form to the address listed on the top of this form before the deadline.

Date received by office:



