
Missouri State Fair
NO LIMITS PIG SHOW
Thursday, August 15, 2024

Missouri State Fair Swine Barn

The No Limits PIG Show is an 
opportunity to provide youth with 

physical or cognitive challenges  the 
opportunity to enter the show ring 

at the Missouri State Fair and to 
experience the greatness that 
comes from showing livestock. 
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No Limits PIG Show
Committee

Following the success of our first three events, the Missouri State 
Fair Foundation will host the 4th Annual No Limits PIG Show during 
the 2024 Missouri State Fair. Each of our No Limits exhibitors will 
be partnered with a Missouri 4-H or FFA swine exhibitor and given 
the opportunity to experience the greatness of the historic Missouri 

State Fair Swine Barn and its show ring. 

Schedule of Events
11:30 am....

Noon...........

12:45 pm....

1:15 pm......

2:00 pm......

No Limits Exhibitors Arrive................

Meet & Greet Lunch..........................

MO State Fairgrounds Tour  (via tram or golf cart)

Group Photos.................................... 

No Limits PIG Show..........................

Centennial 
Gate

TBA

Swine Barn, 
Backdrop

Swine Barn, 
4-H Show
Ring

Registration 
Deadline  
May 1, 2024

www.mostatefairfoundation.net

For more information:
nolimitspigshow@gmail.com

The safety and enjoyment of all participants is our number one priority.  There are a 
variety of activities, lights and sounds at the Missouri State Fair and in the Swine Barn.  
Please bring any calming or auditory devices necessary to enhance this opportunity for 
your No Limits exhibitor.  Exhibitors will need to have on closed toe shoes, and long pants 

are suggested.  A No Limits T-Shirt will be provided upon arrival at the 
Fairgrounds.  Guests and family are encouraged to watch the show from the bleachers.  A 

parent and/or guardian is expected to remain ringside (outside of the ring) during the 
event.  Exhibitor Applicants limited to ages 8-21.  Liability waiver required.  

*Subject to Change - Exhibitor Contact will be notified of 
final schedule prior to the event



Missouri State Fair   No Limits PIG Show
Exhibitor Registration Form

www.mostatefairfoundation.net

Exhibitor Name: ____________________________________________________________________________

Address:  __________________________________________________________________________________

City/State/Zip:  _____________________________________________________________________________

Email Address:  __________________________________  Cell Phone:  _____________________________

Exhibitor T-Shirt Size (circle):  Child Size   S    M    L    XL     Adult Size   S    M    L    XL    XXL    

Gender (circle):    Female       Male                    Date of Birth (month / day / year): ____/____/____   

School:  ___________________________________________________________________________________

Hobbies / Interests:  ________________________________________________________________________

___________________________________________________________________________________________

Nature of physical or cognitive challenge:  _____________________________________________________

___________________________________________________________________________________________

Does participant use a walker, wheelchair, or crutches?  YES     NO     If YES, which one:  _________

Seizures:  Y / N     Diabetes:  Y / N     Allergies/Dietary Restrictions:________________________________

Do you have a 4-H/FFA Swine Ambassador you are requesting:  __________________________________

Parent / Legal Guardian Name:  _______________________________________________________________

Address (if different from Exhibitor):  __________________________________________________________

Emergency Contact Name and Cell Number:  __________________________________________________

Relationship to Exhibitor:  ____________________________________________________________________

Submit registration form and release to: 

Missouri State Fair Foundation
Attn: No Limits PIG Show
2503 W 16th Street
Sedalia, MO 65301

or email to:  nolimitspigshow@gmail.com



Missouri State Fair
NO LIMITS PIG SHOW

I, ___________________________________________, am the parent / legal guardian of

 _________________________________________ (first and last name).  I verify that my child meets the 
participation requirements (8 years of age or older and has a cognitive or physical challenge) and has my 
permission to participate in the Missouri State Fair No Limits PIG Show.

I understand the nature of the No Limits PIG Show and believe my child is in good health and is mentally 
and physically able to safely participate.  I fully accept and assume all risks and responsibilities for 
losses, costs, and/or damages my child may incur because of his/her participation.  If I, or the No Limits 
Show management, feel my child's participation is unsafe at any time, I agree my child will discontinue 
participation immediately.

I hereby provide consent for my child's image in photograph and/or video, as an exhibitor at the Missouri 
State Fair, to be taken by official Missouri State Fair photographers and/or Missouri State Fair 
Foundation staff/volunteers for marketing and informational purposes and agree to release and hold 
harmless the Missouri State Fair and the Missouri State Fair Foundation, their officers, employees, and 
agents and any and all parties to whom this or any photograph may be released.  Photographs/video will 
be taken for artistic reasons or newsworthiness and I agree that it may be released to any medium and 
may be used in any manner for any purpose whatsoever without compensation.

I fully understand the animal project my child is working with is not my child's animal and he/she is 
expected to care for the animal with the utmost respect.

It is understood and agreed that neither the Missouri State Fair nor the Missouri State Fair Foundation 
shall be liable for any injuries or damages.  I do hereby release and hold harmless the Missouri State Fair 
and the Missouri State Fair Foundation Board and their agents, officers, and employees from any 
responsibility whatsoever resulting from or growing out of participation at the Missouri State Fair.

_______________________________________
Printed Name of Parent / Legal Guardian 

_______________________________________                             __________________________
Signature of Parent / Legal Guardian                                  Date 

www.mostatefairfoundation.net

Liability Waiver to be Completed by Parent or Legal Guardian
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