
CAYUGA COUNTY FAIR
DAIRY CATTLE OPEN CLASS ENTRY FORM

                                                                 ***Entries due June 29, 2009
Send to:  Kevin Fleming

777 Creager Rd.
      Union Springs, NY   13160

All Fees Must Accompany Entries

Exhibitor:______________________________________________________________

Address:________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Phone#:_________________________________________________________________

DEPT. SECTION CLASS NAME OF ENTRY
10% OF 1ST
PREM FEE

      
      
      
      
      
      
      
      

TOTAL ENTRY FEE  $______
EXHIBITOR FEE  $_8.00 _
AMOUNT ENC.      $ _______

Please make the above entries subject to the rules and regulations of the 2009 fair.  The Fair shall not
be responsible for loss of exhibits, animals, or equipment in case of fire, theft, or from loss from any
other cause, and the Fair will not assume any liability for personable injury sustained by exhibitors,
helpers, visitors, or guests.  The Fair will use diligence to ensure the safety of articles entered for
exhibition, after their arrival and placement, but under no circumstances will it be responsible for
any loss, injury or damage done to or occasioned by, or arising from, any article on exhibition, and
the exhibition shall indemnify the Fair and Management thereof, against all legal or other
proceedings, regard thereto.

I have read and understand, and in consideration for being permitted to exhibit at the event, agree
and consent to abide by the rules of competition, including the IAFE(International Association of
Fairs and Expositions) National Code of Show Ring Ethics as stated under separate listing.

Date:  _____________________________________  ________________________________________
  Exhibitor(owner, exhibitor, fitter, trainer)

Date:  ______________________________________  _______________________________________
    Guardian or Parent  of the above signature




