
 

 

 

 

 

 

 

 

BREEDING ANIMAL 

ENTRY FORM 
(Use separate entry forms for each species;              

photo copy as many entry forms as needed)              

Ramona Jr. Fair                                          

P.O. Box 618                                                              

Ramona, CA 92065                                                                         

Entries must be USPS postmarked by                     

Saturday, July 16, 2011                                           

CLUB/CHAPTER CHECKS ONLY 

 

Exhibitor’s Age ____ Exhibitor’s Birthdate ___/___/___ 
 

Exhibitor’s Grade as of January 1_________________ 
 

Chapter/Club_________________________________ 
 

I certify that this entry is the project of the exhibitor and abides by the rules of this show. 

County Agent, Local Leader, or Advisor  

Signature _____________________________________ 
_ 

Printed Name _________________________________ 
 

Parent Signature _______________________________ 
 

Parent Name _________________________________ 

 

The exhibitor agrees to defend, indemnify and hold harmless the Ramona Junior Fair 

from and against any liability, claim, loss or expense (including reasonable attorneys’ 

fees) arising out of an injury or damage which is caused by, arises from, or is in any way 

connected with participation in this program or event, excepting only that caused by the 

sole active negligence of the Fair. The fair management shall not be responsible for 

accidents or losses that may occur to any of the exhibitors or exhibits at the fair. The 

exhibitor (or parents or guardians of a minor) is responsible for any injury or damage 

resulting from the exhibitor’s participation in the program or event. This includes any 

injury to others, the exhibitor, or the exhibitor’s property. 
I certify that these e\ntries comply with Local, State and Department Rules contained 

in the Handbook. I certify that I have read the stament listed above. 

 

Exhibitor’s Signature_________________________________ 
 

 

 

Printed Name_______________________________________ 

# Division Class Fee 
Class 

Description 
Breed Sex 

Date of 

Birth 
Reg # ID/Tag # 

1.          

2.          

3.          

4.          

5.          

6.          

7.          

8.          

ONE TIME 

MAINTENANCE FEE $5.00       

TOTAL FEES  The information below must be completed and signed. 

   
 

FIRST TIME EXHIBITOR  
 

 

         

LAST NAME,               FIRST NAME       

         

 ADDRESS 

    CA     

CITY      ZIP CODE 

( )        

TELEPHONE 

         

E-MAIL 

FIRST TIME EXHIBITOR  



 

 

 


