
	 Leave	 Division	 Class	 Name, Kind, Variety, Brief Description	 Entry Fee
	 Blank	 Number	 Number	

Agriculture/Horticulture Entry Form

Hold Harmless/Read and Sign
Upon signature and submittal of Entry Form, exhibitors and their agents, parents and leaders acknowl-
edge that: a. they understand the State Rules for California Fairs and the local rules as printed in the 
Fair Premium Book; b. They agree to abide by them; c. They certify that all information on the form is 
true and correct; d. They agree to comply with the fair’s decision regarding any violation of the rules.

The fair management shall not be responsible for accidents or losses that occur to any of the exhibi-
tors 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.

I certify that this entry is the project of the exhibitor and these entries comply with the rules 
and regulations published in the official premium list.

	 Exhibitor

This form may be photocopied

For Booth Exhibits Only

I  hereby certify that the prod-
ucts exhibited by our organization 
were produced by members of the 	
community or organization within 
the community represented.

	 Signature

	 Title

Become a volunteer!                                                                   Call the Fair Administration Office at (831) 372-5863

use for NON-COMERCIAL & comercial Divisions 1-26

Please Print

Exhibiting Company Name	 	 	 	 	 First & Last Name of Contact

Address

City	 Zip	 Phone
Mail to:
Monterey County Fair
2004 Fairground Road
Monterey, CA 93940
Forms due by Mail & 
Online:
Friday, July 17, 2009

Ag Building Donation	  $25.00
Total Entry Fees

Amount Enclosed

 cash      check Check #

FREE Pick up request (Commercial exhiitors Only):                                                       
 Yes - We want to take advantage of the FREE entry pick up! (Please check the box and complete all 
required information)

  Contact Person for Pick Up	 	 	 	 	 Contact Phone Number

 Order #


