AMELIA COUNTY FAIR ASSOCIATION, INC.
EXHIBIT FORM
RETURN THIS COMPLETED FORM TO CHECK-IN AFTER YOU HAVE ENTERED ALL YOUR EXHIBITS.  FAILURE TO DO SO WILL RESULT IN YOUR ENTRIES BEING DISQUALIFIED FOR RIBBONS AND/OR PRIZES. PLEASE PRINT CLEARLY.
ITEMS MAY BE COLLECTED AFTER 6PM ON THE LAST DAY OF THE FAIR.
LAST NAME: ______________________________	FIRST NAME:____________________________
PHONE  NO. ___________________  EMAIL: ________________________   YOUTH ____ ADULT _____
	DEPT.
	CLASS
	CLAIM #
	ENTRY DESCRIPTION
	AWARD
	AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


									
TOTAL:		_________
I HAVE PICKED UP MY EXHIBITS AND ANY MONIES OWED TO ME.
___________________________	__________
Signature				Date

NOTE: SUBMISSION OF EXHIBITS CONSTITUTES ENTRANT’S AGREEMENT TO ALL RULES OF AMELIA COUNTY FAIR ASSOCIATION, INC. GOVERNING EVENT AND CONTEST.
