
DATE: _________________ 

2026 FAYETTE COUNTY COUNTRY 
FAIR COMMERCIAL HEIFER SHOW 

ENTRY FORM 

(please print) 

EXHIBITOR NAME DOB GRADE CLUB/CHAPTER SCHOOL 

PARENT’S/GUARDIAN’S NAME(S)______________________________________________ 

MAILING ADDRESS: __________________________________________________________ 

CITY: ______________________________________________________ZIP_______________ 

PHONE NUMBER(S):  _________________________ ______________________________ 

E-MAIL(S): __________________________________ ______________________________ 

If the livestock will be housed at a different address than above please list the location address below.  Any 

exhibitor leaving Fayette County with their livestock during the feeding period must notify the heifer 

committee chairman and receive their permission. 

_________________________________________________________________________________ 

Physical Address    City      Zip 

I am acknowledging that I have read the current 2026 Fayette County Fair Commercial Heifer Show and 
Sale rules.  I am also acknowledging my understanding of the consequences and the penalties involved for 

not abiding by the aforementioned rules. If I do not abide by the rules I may be prohibited from future 

participation in the Fayette County Fair Commercial Heifer Show and Sale. 

____________________________________              

EXHIBITOR SIGNATURE 

____________________________________                     

EXHIBITOR SIGNATURE 

_____________________________________

PARENT/GUARDIAN SIGNATURE 

_____________________________________

EXHIBITOR SIGNATURE 

_____________________________________

EXHIBITOR SIGNATURE 

_____________________________________

PARENT/GUARDIAN SIGNATURE 
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