COUNTY FAIRGROUNDS
& EXPO CENTER

EXHIBITOR NAME:

ADDRESS:

E-MAIL ADDRESS:

| Youth (Y)- Any Putnam or St. Johns County resident ages 5-17.

Bakery, Canning & Candy
ENTRY FORM

PHONE #:

CITY:

OFFICE USE:
Last Name:

Total # of Entries:

Total Premium: S

ZIP:

| Non Professional (A)- Adult (18 or older), who lives or works in Putnam or St. Johns County.

| Professional (P) -Someone who is paid to instruct or sells their items to the general public.

Division

Class

Lot

Description of Item

Tag #

Premium
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I hereby agree that I have read, understand and will abide by all rules and regulations of the Putnam County Fair and the
Home Division

Any and all rules, regulations and/or requirements are subject to change due to any federal, state and local government
If such changes occur, a notification (or notifications) will be issued to agents, instructors, advisors and

mandates.

registered participants via the official registered contact information on file.

Exhibitor’s Signature

Parent/Guardian Signature (if a minor)




