
  REQUIRED - Youth Exhibitor Birthday  ____/____/____

(EXCEPT HORSE SHOW-REQUEST
SPECIAL ENTRY FORMS FOR

HORSE SHOW)

USE SEPARATE FORM FOR EACH
LIVESTOCK DEPARTMENT

For Additional Entry Forms:
N.C. State Fair Entry Office

1025 Blue Ridge Road
Raleigh, NC 27607

Phone (919) 821-7400
or ncstatefair.org

MANAGER, N.C. STATE FAIR: Please accept the following entries
subject to the Rules and Regulations of the North Carolina State Fair,
as published in the Premium List, by which I agree to be governed in
exhibiting. All statements made in connection with said entries are
true.
IT IS SPECIFICALLY AGREED THAT I WILL NOT REMOVE
ANY OF MY ENTRIES FROM THE STALL OR PEN SPACES
ASSIGNED ME BEFORE THE OFFICIAL RELEASE TIME.

Address

Exhibitor
Name

PREMIUM CHECKS WILL BE MADE PAYABLE TO THE EXHIBITOR NAME
AND MAILED TO THE ADDRESS BELOW - NO FAXED ENTRIES WILL BE RECEIVED

ENTRY FEES
Fees Must Accompany Entry Form

No fees are required for the following Departments:
JB, KC, KD, LA, MB, NB, NC, OB, SB, TB, TC

Fee Amount
(Each) Enclosed

(    ) Cattle Per Head $5.00 $
(    ) Pens of Three Feeder Calves$7.00 $
(    ) Individual Feeder Calf $5.00 $
(    ) Swine or Sheep Per Head $2.00 $
(    ) Goats Per Head $5.00 $

Date
(Date Entry Sent In)

(R.F.D. or P.O. Box Number or Street Address)

(Please Print in Black Ink or Type)

(City) (State) (Zip+4)

2009 Livestock
Entry Form

      $

County Phone   (           )

Social Security # or Tax I.D. #

Registration
Number

Birth
Date Name of Sire Reg. #

Dept., SubDept.
& Class # Breed Sex Name of Animal To Be Exhibited

ENTRIES CLOSE SEPTEMBER 15

TOTAL

WILL EXHIBIT                    ANIMALS IN THIS DEPT.

Tattoo or
Ear Tag

Name of DamReg. #

MUST Correspond To Above Name or premiums will not be paid

MUST HAVE exhibitor Soc.Sec.# or Tax ID# in order to process entry and pay premiums

These Entries For: (Check One)

(   ) Open Show in Dept. JA, KA, KB, MA, MC, NA, PA, SA, TA
(   ) Junior Show in Dept. JB, KC, KD, LA, MB, NB, NC, SB, TB, TC
(   ) Junior Doe Dairy Goat Show in Dept. OA
(   ) Senior Doe Dairy Goat Show in Dept. OA
(   ) Youth Dairy Goat Show in Dept. OB

IMPORTANT IRS INFORMATION:  Internal Revenue Service (IRS)
regulations require that we have the Social Security Number (SSN)
or Taxpayer Identification Number (TIN) which corresponds to the
name to whom the check for prize money is written. If we are notified
by the IRS that the SSN or TIN does not match the name of record, we
will have to backup withhold taxes and you may be subject to a $50
penalty by the IRS. A separate form should be used for each SSN/
TIN. You must provide this information to be eligible for prize money.
Also IRS regulations state that any prize money totaling $600 or more
in a calendar year must be reported on a Form 1099.

Signature____________________________________________

REQUIRED OF EVERY EXHIBITOR OR ENTRY WILL NOT BE ACCEPTED:
I have read and understand, and in consideration for being permitted to exhibit at this event, agree and consent to abide by the rules of competition, including the
IAFE (International Association of Fairs and Exposition) National Code of Show Ring Ethics as stated on page 102.

Date:  ___________    _______________________________________________           Date:  ___________    _______________________________________________
                                              Exhibitor (owner, exhibitor, fitter, trainer, or                                                                                             Guardian or Parent of the Signator
                                                         absolutely responsible person)

National Premise ID ____________
See Page 89

Camping is on a "first come,
first served" basis - no
reservations will be taken
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