AI' t Hall Entry Form J:i':;?FFICE USE ONLY:

*** Entries Close at 5:00pm Monday, June 12, 2017!1*** Sr Ex#:

Forms May Be Photocopied — Absolutely No Late Entries Will Be Accepted! CK_#:

Make Checks Payable to Henry County Fair Association and mail to: Henry County Fair, P.O. Box
105, Cambridge, lllinois 61238

Name:

Amt:

Address:

City:

State: Zip:

Email:

Phone:

SS#:

(Required)

Birthdate:

(For Junior exhibitors only)

Department (i.e. M1)

Class #

Class Description (i.e. Antigue Quilt Embroidered)
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Entry Fee:
Number of entries: X $0.75 = $ +
Exhibitor Fee: $13.00 (Required) = $_13.00 +

TOTAL=$%

***Please See pg. 86 for Release and Waiver of Liability Form. This must be signed!***
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