
To be completed by Club/Chapter:

1. List each exhibitor in your club or chapter alphabetically by last name.

2. Enter the TOTAL COST of entries for each exhibitor in each column.

3. Place the $ amount for each exhibitor in the TOTAL column.

4. Complete the TOTAL row (bottom) for all columns and submit with entries and club/chapter check

Please complete reverse side of this form
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RAMONA JUNIOR FAIR

Club/Chapter Summary
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Send to Leader Signature (also print name) Total Fee

Club/Chapter RJF Entries Leader's Email Address

PO Box 618

Ramona, CA 92065 Leader's Telephone Number Check Number



Fill out the following, placing each Project Leader that is authorized to sign entry forms in the appropriate box.

This information is REQUIRED.

Please include each leaders email address for future RJF correspondence/information.

PROJECT LEADER Address City, Zip Telephone & Email

Beef (            )

Dairy Cattle (            )

Veal (            )

Swine (            )

Sheep (            )

Goat (            )

Rabbit/Cavy (            )

Poultry (            )

Horse (            )

Dog (            )Dog (            )

Community Leader (            )

FFA Advisor (            )

(            )

Who do you want your Club's Parking Passes delivered to ?

NAME Email: 

ADDRESS Cell phone#:

CITY, STATE, ZIP


