Exhibitor’s Hall Entry Form — EONOFTIGE ISEONIY:

*** Entries Close at 5:00pm — Tuesday, June 10, 2024 *** Sr.Ex. #
Forms may be photocopied — Absolutely No Late Entries will be accepted! Check #
Make Checks Payable to: HENRY COUNTY FAIR ASSOCIATION Amount

Mail to: Henry County Fair, P.O. Box 137, Cambridge IL 61238

Name:

Address:

City: State: Zip:

Email:

Phone:

Birthdate:

(For Junior exhibitors only)

Department (i.e.
M1)

Class #

Class Description (i.e. Antique Quilt Embroidered)
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ENTRY FEE:
Number of entries: x$0.75= $ +
Exhibitor Fee: $15.00 (Required) = § 15.00 +
TOTAL=$

*** Please see next page — Release and Waiver of Liability Form. THIS MUST BE SIGNED! ***



