2010 MARICOPA COUNTY FAIRYOUTH LIVESTOCK ENTRY FORM B

1826 West McDowell Road, Phoenix, Arizona 85007 (602) 252-0717

BEEF  [OprosPeCT

CQJ;LE OrFeeDER ObaIRY CATTLE  ODAIRY GOAT  [CIMEAT GOAT resing ~ LIPYGMY GOAT
One DleReEDING YOU MUST USE A SEPARATE ENTRY FORM FOR EACH DEPARTMENT

Read Carefully - Entries MUST be made on official Maricopa County Fair Entry Forms. Photocopies are acceptable. A separate form must be used for each exhibitor, breed in each species.
ENTRY WILL NOT BE ACCEPTED WITHOUT PROPER FEES AND SIGNATURES. PLEASE COMPLETELY FILL OUT THE FORM. PLEASE PRINT CLEARLY.

Step 1: Exhibitor Information Email Address:

Name of Exhibitor (First) (Last) Age Exhibtitor Birthdate QI/A Certificate #
|Mai|ing Address City County State Zip Telephone #
IParent Name (First) (Last) Alt. Telephone # Showmanship Class # Social Security #
Step 2: Exhibits& Fees
: Check One Name of Animal Date | Registration No. Tattoos ENTRY
Dept. | Div. |Class C Registration No. | Sex Dateh of of FEES
Letter | No. [ No. |open [aH|FFaA (or description of Class) Fresh) oiin | sire and Dam | RERT | LEAT CcT
Step 3: Club/L eader Information Entry Fees
CIC:I':_I'CK Pen Fee @stentry only)
— ub Type: .
Name of CLUB/CHAPTER/OPEN or FAMILY GROUP (exhibitors MUST have a club, chapter or group name) O4H Club Entrance "Run of Fair" s1seasmax)
Leader Name (First) (Last) Telephone # Parking Passes @1seasmax
OFFA Chapter | IS64venir T-Shirt $10 e
Mailing Address DOpen Club Os Om O OxL OXXL
or Family Group | |One day unlimited carnival
City County State Zip ride pass $25 Save $5
, . . [X> Exhibitor, Parent, Club Leader or Advisor must read & sign Total Fees Due MCF
Step4: Required Signatures : )
the reverse side of thisentry form.

FOROFFICE USE ONLY: EF PF RoF PP PKG. CASH/CHECK TOTAL$




MARICOPA COUNTY FAIR
LIVESTOCK EXHIBITOR ENTRY FORM B

Entry formsmust befilled out completely and legibly and signed by the exhibitor, the exhibitor’sparentsor guardian and theleader or advisor. All entriesmust be accompanied by money for
entry fees, " Run of the Fair" family/leader passesand parking passes before they will be accepted.
WEe, thejunior youth exhibitor and parent/guardian, certify that we have read, acknowledge, accept and will abide by all therules of Maricopa County Fair (MCF).
ANIMALWHOLESOMEMEATACT
Wefurther certify that we have not administered to thisentry, nor hasit received, nor will weadminister, any substance not approved by the Food and DrugAdministration
(FDA) and/or the U.S. Department of Agriculture (USDA) for animals used for consumption, and/or by the M CF. Thisincludes, but is not limited to, diuretics, steroids,
tranquilizers, and al over the counter pain relief medicines. We also certify that, with respect to any drug chemical or feed additive approved by the FDA and/or USDA, the
withdrawl period applicablethereto asrecognized by the FDA has expired or will expire, prior toweigh-in and/or entry at the M CF. We acknowledge and accept thefact that
all animals entered in the MCF are subject to blood, urine or tissue tests and that the M CF reserves the right to disqualify any animal,, either live or slaughtered, found in
violation of the use of drugs, chemicals or feed additives as described above and in the M CF Exhibitor Entry Handbook. Disqualification will result in theforfeiture of all class
and sale premium monies, trophies, special awards and other consideration earned. If the animal is disqualified because of a positive test and/or the carcass is condemned at
dlaughter, the class placingswill not be changed. Wewill allow the designated fair representative and/or veterinarian to draw any and all samples deemed appropriate from our
animals.Wewill indemnify and hold harmlessthe M CF and all of its sponsors and assi sting organizations, their employees and agents, against all legal or other proceedingsin
connection with said drug testing. We will indemnify and hold harmless the show and its sponsors and assisting organizations against all claimsfor injury to any person or
property caused by any animal. We also agree to pay all costs associated with testing, including, but not limited to veterinarian, laboratory, slaughtering and postage or air
freight, if any animal isinviolation of thisprovision.
ASSUMPTION OFRISK,RELEASE OFLIABILITY,ANDAGREEMENT NOT TO SUE
In consideration of the permission to use the facility and services of Maricopa County Fair (MCF) for the 2010 Fair, | the undersigned, hereby expressly agree:
» THAT exhibiting animalsisaphysical, strenuous and potentially dangerous activity, asanimalsare unpredictable, and | am fully aware of therisksand hazardsin or
arising frommy presencearound anima sand my presenceuponthefair premises. | HEREBY ASSUMEANY ANDALL RISKSINVOLVED IN ORARISING FROM MY
USE OF OR PRESENCE UPON THE FACILITY, including without limitation, therisks of bodily injury including death, resulting from exhibiting animals, physical
contact between myself and animals, or another person or a stationary object, or the negligent or deliberate act of another person or an animal.
* That largelivestock shall remaininthe care, custody and control of the exhibitor. Theexhibitor shall indemnify and hold harmless Maricopa County Fair and all if its
successors, assigns, affiliates, officiers, directors, employeesand agentsfor any injury, property damage and any real, incidental, or consequential damagesresulting
fromthelargelivestock or caused by thelarge livestock. Exhibitor agreesto defend any claim brought against the Fair asaresult of the large livestock.
* THISREL EASE shall be binding upon my heirs, administrators, executors, assigns and legal representative.
» TO WAIVE the protection afforded by any statute or law in any jurisdiction whose purpose, substance and/or effect isto provide that a general release shall not
extend to claims, material or otherwise, which the person giving the rel ease does not know or suspect to exist at the time of executing the release;
*IFI IGNORE THISAGREEMENTAND BRINGA CLAIM, | WILL BEHELD RESPONSIBLEFORALL ATTORNEY FEESAND COSTSINCURRED BY MCF
| HAVE READ AND UNDERSTAND THISAGREEMENT, | UNDERSTAND THAT BY MAKINGAND SIGNING THISAGREEMENT, | SURRENDERVALUABLE
RIGHTS, INCLUDINGBUT NOT LIMITED TOMY RIGHT TO SUE.

Health Insurance: YES NO Company:

I, THE UNDERSIGNED, ACKNOWLEDGE THAT THEABOVE INFORMATION ISACCURATE AND AGREE TO PARTICIPATE IN THE MARICOPA COUNTY FAIRACCORDING
TO THE RULESAND REGULATIONS, SPECIFIED IN THE CURRENT EXHIBITOR ENTRY HANDBOOK, IN ADDITION TOANY AND ALL, ESTABLISHED BY THE BOARD
OF DIRECTORS, PUBLISHED & NON-PUBLISHED.

Exhibitor'sSignature: Parent/Guardian Signature: Date:

I AM AWARE OF THE REQUIREMENTS OF THIS CERTIFICATEAND HAVE
INSTRUCTED THEEXHIBITORASTOTHESEREQUIREMENTS.

Club Leader/Chapter Advisor Signature:




