
OPEN CLASS EXHIBITOR ENTRY FORM 
 
 

 
      Please check this box   Exhibitor Name:     
    if you wish to donate your  (Please print clearly)        
    premium money to support  Mailing address:        
    the Fair. Thank You!   (City, Zip):         

                                        * Incomplete addresses will VOID premium prize money!  
Please make all entries as specified below. Entries are subject to    Telephone OR E-mail: ______________________________ 
all rules and regulations of the San Juan County Fair Board.     

 
     Interested in volunteering in this Department next year? Please check the box if you would like to be contacted via email/phone provided above. 

Dept. Sect. Class Lot Exhibitor Tag Number Description of Entry Award Amount 

        

        

        

        

        

        

        

        

        

        

        

        

        

      Total:  

 


