(Office use only)

GENERAL L
Exhibitor No.
ENTRY FORM Receipt No.
Montana State Fair Check No.
400 3rd St. NW Amt. Pd.
Great Fals, MT 59404

ph: 406-727-8900 fx: 406-452-8955

e Thisentry formisfor al departments except 4-H, Fine Arts, Livestock & Poultry, Pigeons & Rabbits.
e Consult your Exhibitor’s Handbook for entry closing date and exhibit arrival time.

e Make all entries on thisform, only one entry per line.

o Use separate forms for entries in different departments.

e Additional forms are available at the State Fair Office.

Attention: Please state number of years exhibited at Montana State Fair

Please check applicable box:
OO Home Club Demo O Youth --- Age:

Class Code Entry Fee Description

I do hereby acknowledge that | have read the rules and regulations in the Exhibitor’s Handbook and that | understand and

agree with the provisions stated therein.

Exhibitor’s Signature Parent/Guardian Signature
Exhibitor’s Name (printed) Phone #
Address (Street/PO Box)

City, State Zip Code Socia Security Number




