SA::IA?LLSE\I/“:S_:J?; i TE ACHER ENTRY FORM Please check one:

] Grade School K-5

Attention: Still Exhibits JUNIOR EXHIBITS []Middle School 6-8

625 Division Street, King City, CA 93930
ENTRY FORM MUST BE POSTMARKED ON OR BEFORE APRIL 1°", O] High School 9-12

Entries not picked up become property of the Salinas Valley Fair and will be disposed of.

LEAVE Division Class
BLANK Number Number Student Name Grade Birth Date Description Entry Fee

O o Nl )W N

=
©

[EY
=

=
N

=
w

=
e

=
v

Teachers Name: Please complete amount on Total Entry From
purchased items: Front and Back:

School: .
Total entries for classroom

Mailing Add :
ailing ress Check #:

City: State: Zip: Cash:

Cell Phone: E-Mail: Receipt #: Total Paid:

HOLD HARMLESS STATEMENT — READ & SIGN: “The exhibitor agrees to defend, indemnify and hold harmless the fair, the county and the State of California from and against any liability, claim, loss or expense (including reasonable attorneys’ fees) arising out of
any injury or damage, which is caused by, arises from or is in any way connected with participation in the program or event, excepting only that caused by the sole active negligence of the Fair. The Fair Management shall not be responsible for accidents or losses
that may occur to any of the exhibitors or exhibits at the Fair. The exhibitor (or parent or guardian of a minor) is responsible for any injury or damage resulting from the exhibitor’s participation in the program or event. This includes any injury to others or to the
exhibitor or to the exhibitor’s property.”

X
Teacher Signature Verifying Originality of Work (Sign & Print Name) Date
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Total Entry Fee on this page $
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