2009 OKLAHOMA STATE FAIR

s ATE P.O.Box 74943

EI EB Oklahoma City, OK 73147
September 17-27 (405) 948-6700

OPEN CATTLE
ENTRY FORM

(You may duplicate

this entry form.)

**Check here if you entered last year [ ] **|f so, check here if your address has changed[]

(Choose one.)

Pay Premiums To: Owner [] Exhibitor []

OWNER: EXHIBITOR (i dgifferent from owner).
Name Name
Address Address
City/State/Zip City/State/Zip
Phone Phone

SSN or Tax ID of Payee

(Must have in order to process entry.)

ONLY ONE DIVISION # PER ENTRY FORM - ONLY ONE OWNER PER ENTRY FORM

Animal Name

Sire Name

Dam Name

Registration #
Registration #

Registration #

Division # Class # Date of Birth Gender Male Female
Animal Name Registration #
Sire Name Registration #
Dam Name Registration #
Division # Class # Date of Birth Gender Male Female
Animal Name Registration #
Sire Name Registration #
Dam Name Registration #
Division # Class # Date of Birth Gender Male Female
Animal Name Registration #
Sire Name Registration #
Dam Name Registration #
Division # Class # Date of Birth Gender Male Female
Animal Name Registration #
Sire Name Registration #
Dam Name Registration #
Division # Class # Date of Birth Gender Male Female

SUMMARY ON BACK

ENTRY MUST BE FILLED OUT COMPLETELY AND SIGNED IN ORDER TO BE PROCESSED.




Entry Deadline August 15

PLEASE COMPLETE BOTH SIDES OF THIS FORM.
IF BOTH SIDES ARE NOT COMPLETED, THIS ENTRY WILL BE CONSIDERED VOID.

OPEN CATTLE ENTRY FEES
DESCRIPTION NO.# |FEES TOTAL
Open Beef Entry Fee (except Longhorn) $25.00/Head
Open Longhorn $25.00/Head
Youth Longhorn $25.00/Head
TLBAA World Expo Fee (Open Longhorn) $5.00/Head Pleas_e_ Refer to RU|eS n
Specific Breed Division
OTLB Fee (Open Longhorn) $25.00/Head .
for Entry Fee Information.
I'LEAA WOrId EXPO Fee (Youth Longhorn) $5.00/Head
Processing Fee (Required) 1 $5.00 $5.00
Open Exhibitor Admission (Required) 1 $20.00 $20.00
Adult Single Day Ticket (Optional) **
9 y (Optiona) $7.00/Each ** Discount Adult/Child Gate Tickets must be purchased by Sept.1 in

hil inale Day Tick ional order to be processed with this entry. After Sept.1, discount tickets are
Child Si gle Day Ticket (Optional) $4.00/Each available at Oklahoma State Fair retail partner outlets, Tickets.com,
Equipment Fee (G N and the State Fair Box Office. On or after Sept. 15, all gate tickets will

quip (Groom $25.00/Head be full price. Please see www.okstatefair.com for more information.
Late Fees (After 8/15) $25.00/Head
Late Fees (After 9/1) $50.00/Each
Season Pass (good for 11 days) $23.00/Each

TOTAL

Special Stalling Instructions:

Mail Entries To:
Oklahoma State Fair
Livestock Entries
P.O. Box 74943
Oklahoma City, OK 73147



2009 Oklahoma State Fair Liability Waiver & W-9: This page must be completed and submitted along with all entry forms and other
pertinent/required documentation:

In submitting this entry, the undersigned hereby Releases, Discharges and Agrees to Indemnify Oklahoma State Fair Inc. and its
officers, directors and employees (“Releasees”) from any damage, whether caused by the actual or passive negligence of the
Releasees, while the undersigned is at State Fair Park and/or competing, observing, working in, or for any purposes participating at the
Oklahoma State Fair,. The undersigned has read and voluntarily signs this Release and waiver of liability and indemnity agreement. If
under eighteen (18) years of age, signature of individual and parent or guardian is required. The undersigned are aware of and
understand Oklahoma Statutes, Section 50 of Title 76 pertaining to the Oklahoma Livestock Liability Limitations Act. The person
submitting this entry therein agrees to accept authority to act as agent for actual and/or recorded owner(s) of the animal being entered
and, in doing so, indicates acceptance of all rules, regulations, liability limitations for all individuals so named as owner, trainer, agent,
exhibitor, rider, handler and/or showman. The person submitting this entry accepts responsibility and verifies accuracy of all

information provided herein, inclusive of the indication of payee.

Signatures: Owner (A): Date:
Trainer/Exhibitor (B): (If other than (A): Date:
Exhibitor (C): Date:
Exhibitor (D): Date:
Signature of Parent/Guardian of any Youth above: Date:

The payee as indicated on the 1st page/reverse side of the entry form MUST complete this W-9 form in
entirety. Entries will not be processed nor will premiums/prize money be paid without this form being
completed accurately and entirely and submitted with entries.

— )

(Flov. Octobar 2007)
Departmant of e Treasury
Indomal Remwerua Senios

HOme (@5 Shown o your Nooimss b return)

Give form to the
requester. Do not
sand to the IRS.

Request for Taxpayver
Identification Mumber and Certification

BUSINass name, I ATerant Trom abovs

Check appropiate box: [ mdiicualBcl e proprisbor [0 coerporaton [0 Portnemsnip
Limit=d Babiky company. Emter the tme o ki, por P—pi Ao

[] omor issa instrucSons) -

Adcrass (rumber, strest, and apt or suba no )

||:| Exarnpt

Raequestor' s Nams and oddress (optlonal

Print or type
Sg0 Specic Instructians on page 2

iy, simia, snd AP code

List moccunt ramibans] hens (oft onaly

Taox r ldentification NMumbear

Ertar your TIM In the appropriats box. Tha TIM providsd must match the nams ghiven on Line 1 1o awald Boclal sscurty rumbar

DEc kLD wnnnolclng For Indmduats, This 15 your BOClal SacUnty nNumber (SSMN). Howevear, Tor a resiogant H H

allan, sok or d ardad anthy, ses tha Part | Instructons on pags 3. For other ertites, it ks
your smpkwer idantication number (EIND. If you do not have & numbsr, See How fo gat @ 70 on pags 2 or
Note. If the account 15 In more than one namsa, ses the chart on page 4 for guikdelines on whoss Empioyar ldemiiflcation rumbsar
number to anter. H

LDl Certfication
Under paraties of pafury, | cartily that:

1. Tre number shown on this form 12 My comect texpayar Identificaton numibar (or | am walting for 8 number o be Esued o mes), and

2. | @m ot subject to backup wihnolding becausa: (8) | am s Trom Eackup withholding, or (1) | Ewve not been notified e Intarnal

Bf
Fevenue Sarca (IAS) that | am Sublect 1o backup withhoking as a resut of a falurs to report all Interest or dvidends. ar (5] tha IRS has
notifiad ma that | am no longer subject 1o backup withhokdng and

2. | am a .S cizan or othar UL.S. person [definad bakow)

Cartification IMsSTuctions. You MUst Cross out ham 2 aDowa IT youU Nave Dasn Notned Oy 18 1AS TNat you anrs curmantly subject to Dackup
wou have faled to report all Inbarest and divkdends on wour tae retum. For real sstate transactions, tem 2 doss not apply.

For rnnrbgsge Irters d, acquisition or abandonment of sacurad property, cancallation of dabt, comricutions to an Indiviadual retiramant
BTangeMmant (IAA), anu DENErally, Py mants Otner than Interest and nMasru:rs WOU Era Not requinss to SIgn e Cartmncaton, DUt 9ou must
proside your comact TIR. 2ea ths Instructions on page 4.

Sigr Bignature of

Here B, porson B Dt W

General Instructions
Section referances ars to the Internal Revenus Code unless
otheraiss notsd.

Purpose of Form

ey wiho s required 1o fle an information retum eith tha

RS must obtain wour cormect ridentification number [TIMN)
TO report, fer example, income paid 1o you, r\eal em
transactio mortgages imerast you paid, aoo

abmdonmen‘t of sscurad proy . cmoeilmion of debt. or
conributions you made to an IR,

Use Form Wo only if you am a LS. person (induding a
residant aia to prowvids your 'IFI'N o the psaraon
requasting it requester) and whan applicable, to:

1. Certify that the TIN you are giving is cormact ([or you are
woaiting for a number to be iss X

= Cartify that you are not subject to backup withholding, or

3. Claim esxcal fp‘tlnﬂ from backup withholdi if you are a LS
ensarnpt payee 1 icalkla, are aso cal ing that == a
LS. - = of ary partnsrship noome from
a U.S. trade ar buane-ae i= not al.bpct to the withholding tse on
foretgn partnare” share of sffectively connescted incomes.

MNote. If a ue-abergr\.-e-ayouafermmtrsn Formm W-2 1o
request ywour the re-quaster'a form i it is

substarmialy Elmllﬂ' to ﬂ'ue Form W-a

Definition of a LS. perscon. For fedsral tex purposss, you ans
corsidersd a 1.5, person if you are:

= An individual who iz a LS. citzen or LS. resident alisn,

= A partnership, corporation, company, of association created or
organized in the United States or undear the lews of the United

w An estate (other than a forsign estats), or

w A domestic trust (s= defined in Regulations section

SO FFOA-T).

Special rules for partnerships. Partnershipe that conduct a
trads or businese in the United States are generally req_ure-d o
Fa a withhalding t=x on any foreign parnars” shars of incoms

roim such business. Further, in cartain casse whans a Formn Woo
hea not bean eceived, a parmership is required to presums that
a partner is a foreign person, Pay the wnhholdlrg TEm.
Therafore, if are a LLS. person that is & parmar in a
parmaship conducting a tradse or businees in tha Unmsd Statas,
pm-nde Form W-2 1o & Ja'trﬂ'd'up to establish your LLS.

ng on your share of parmarship

The p-sreon who ives Form W2 to the partnership for
purposes of ? its LS. status and Midng w|ﬂ’|hnld|ng
on s a]loc:able aha:e ncome from the gm
conducting & trads or businees in the Lintad B i |r| the
Ffollowing casee:

= The U8 cwner of a disregarded entity and net the antity,

Cat. Mo 102316

Form W¥ -5 [Aew. 10-2007)





