
2010 ENTRY FORM          Deadline August 6, 2010 
 
 

 
 
 
 

 

Mail to: OTSEGO COUNTY FAIR     
P.O. BOX 500, GAYLORD, MI 49734-0500

 
 
Exhibitor Number

Exhibitor’s Last Name 
 

READ RULES AND REGULATIONS BEFORE FILLING OUT ENTRY FORM 
DEPARTMENT      SECTION     CLASS# CLASS DESCRIPTION                          FEE 
        
1.                                                                           
 
2.                                                                          
  
3.                                                                           
         
4.                                                                           
 
5.                                                                           
 
6.                                                                          
  
7.                                                                           
 
   Class Entries $.25 each, unless otherwise stated  $0.25 X     
     
   Tri County Open Horse Show – August 22, Adult & Open $4.00X     
    
   Tri County Open Horse show – August 22, Youth  $2.00X     
 

Open Horse (Dept. 15, Sections 3 & 5 per class)  $1.00 X      
         
   Horse Stall, August 22-28 (Fill out form)   $7.00 X     
 
   Tack Stall      $7.00 X     
 
   Horse Stalls – Additional Days , August 20 & 21  $5.00 X    
                           
   Horse Stall Deposit – Additional Days   $15.00X     
 
   Cattle Stall (Fill out form)    $5.00 X     
              
   Swine, Sheep, Goat Pen (Fill out form)   $4.00 X     
              
   Rabbit & Poultry (Fill out form)    $3.00 X     

 
Camping, August 22-28 (Fill out reservation)  $65.00     

 
Camping – Additional Nights, August 20 & 21  $15.00 X     

 
Ride Vouchers; Packet of 5 (Fill out form)  $40.00 X    

     
Weekly Gate Pass (Fill out form)   $5.00 X     

 
   Associate Member (Fill out form)   $5.00 X    
      
   Homemaker of the Year Entry    $10.00     

        

     TOTAL $  
       MAKE CHECKS PAYABLE TO:  Otsego County Fair 

      
I have read all the rules and regulations, signed          

FOR OFFICE USE ONLY: 
 
Date Received:  Check #   or Cash   Amount Received $  Receipt #   

Exhibitor’s First Name Date of Birth YOUTH Age, Must be 9 as 
of January 1 

Sex 

Mailing Address or P.O. Box State Zip Code Phone # 

Social Security Number must be provided before your check is issued if you earn $600.00 or more 

RETURN CHECK FEE 
$40.00 

NO REFUNDS.  NO 
EXCEPTIONS 

City 



 

 
       DIVISION      SECTION     CLASS# CLASS DESCRIPTION                          FEE 
        
8.                                                                           
 
9.                                                                          
  
10.                                                                           
         
11.                                                                           
 
12.                                                                           
 
13.                                                                          
  
14.                                                                           
         
15.                                                                           
 
16.                                                                           
 
17.                                                                           
 
18.                                                                           
         
19.                                                                           
 
20.                                                                           
 
21.                                                                          
  
22.                                                                           
         
23.                                                                           
 
24.                                                                           
 
25.                                                                          
  
26.                                                                           
         
27.                                                                           
 
28.                                                                           
 
29.                                                                          
  
30.                                                                           
         
31.                                                                           
 
32.                                                                           
 
33.                                                                          
  
34.                                                                           
         
35.                                                                           
 
36.                                                                           
 
37.                                                                          
  
38.                                                                           


