
 NORTH FLORIDA FAIR 
 ENTRY FORM 

 
Use this entry form for all entries other than livestock.  Livestock entries use separate form.  USE SEPARATE FORM FOR 

EACH DEPARTMENT.  Entry forms may be reproduced.  Incomplete entry forms will be returned to the exhibitor. See 

Fair On-line Premium Book for entry deadlines and rules for each department. PLEASE PRINT using BLUE or BLACK INK 

ONLY!  Mail completed form(s) to: North Florida Fair Association, 441 E Paul Russell Road, Tallahassee, FL 32301.  If you 
have questions regarding this form or any departmental rules, please contact the chairperson or the Premiums Coordinator at 
(850) 878-3247. 

 
LAST NAME:      FIRST NAME:     _____         
                                                     
STREET ADDRESS: __________________________________________________________     
 
CITY:                                  STATE:             ZIP:                       PHONE: (          ) _____ - ______      
 
COUNTY: _______________ SCHOOL: _________________ GRADE:                AGE:    
 
All checks for premium monies awarded in connection with the Fair shall be negotiated by the recipient/payee within 90 days 
from the date of the check, time being of essence.  If the recipient/payee fails to timely negotiate said check, all monies due 
recipient/payee shall belong to the Fair and the recipient/payee shall be deemed to have made an unconditional and 
irrevocable gift of said monies to the Fair.   Please accept the following entries subject to the rules and regulations of the Fair 
Premium Book by which I agree to be governed in exhibiting.  All statements made in connection with said entries are true.  I 
hereby release the North Florida Fair from any liability from damage to my property while said property is on the Fairgrounds.  
 

Signature of Owner:                                                                      Date:                  
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