
 

 Exhibitor Name_________________________ DOB __________  Phone# __________________  Email __________________________________  
  
 Circle one:   Open Class  /  FFA      FFA Chapter__________________   Instructor’s Name _____________________________________________    

 

KING COUNTY FAIR ANIMAL REGISTRATION FORM 

Department ___________________   Date___________________ 

RELEASE: The owner and/or Exhibitor agrees to protect, defend, indemnify and save harmless The Enumclaw Expo & Events Association, their officers, employees, and agents from any and all costs, claims, 

judgements, and or awards for damages arising out of or in any way resulting from the activities associated with this entry form.  In the event the Association incurs any judgment, award and/or cost  

arising there from, including attorney’s fees to enforce the provisions of this article, all such fees, expenses, and costs shall be recoverable from the Owner/Exhibitor.  

Owner/Exhibitor Signature _______________________________________________            Advisor or Alt. Advisor Signature_______________________________________________ 

 

Parent/Guardian Signature (if Exhibitor is under 18 years of age)  _________________________________________________ 

Class # Lot Desc. Of Entry Breed/Variety/Color etc. Tattoo# or Name Age Sex Place  

Ribbon 

Champ 

 Ribbon 

Points 

         

         

         

         

         

         

         

         

         

         

ADMIN USE ONLY # OF ENTRIES RECEVIED BY: 

(Advisor not required to be present at show. Advisor signature is required.)  

Important:  One Animal ID and Check –In Form Is Required Per Species Of Animal Per Exhibitor. Please Type Or Print Entire Form.  Electronic Signature is Acceptable. 



Class # Lot Desc. Of Entry Breed/Variety/Color etc. Tattoo# or Name Age Sex Place  

Ribbon 

Champ 

 Ribbon 
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