
County
  
 Name

 Address

 City/State/Zip              Phone  (           )

 SSN                  

        

 

2009 OKLAHOMA STATE FAIR
P.O.Box 74943

Oklahoma City, OK 73147
(405) 948-6700

ALFALFA HAY 
ENTRY FORM
(You may duplicate

this entry form.)

EXHIBITOR: 
**Check here if you entered last year             **If so, check here if your address has changed    

(Must have in order to process entry.)

Mail Entries To:
Oklahoma State Fair

Livestock Entries
P.O. Box 74943

Oklahoma City, OK 73147

GREEN 

BROWN



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.

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:_________________




