YEAR

ENTRY APPLICATION
MADISON COUNTY FAIR ASSOCIATION
PO BOX 1151-MADISONVILLE, TX 77864

: |MARKET STEER RABBITS HALTER HEIFER PENNED HEIFERS hd
PIG LAMB GOAT BROILERS
EXHIBITOR NAME DATE OF BIRTH
ADDRESS
STREET, PO BOX CITY ZIP CODE
TELEPHONE ( ) SSN (if known)
CLUB (X only one) SCHOOL (X only one) GRADE
Beef Club Midway/Elwood 4-H North Zulch ISD
Horse Club North Zulch 4-H Madisonville Intermediate
Madisonville 4-H North Zulch FCCLA Madisonville Jr. High
Madisonville FCCLA North Zulch FFA Madisonville High School
Madisonville FFA Other Home School
Other
I herby make application for the above entry and agree to abide I herby certify that the above exhibitor fed this entry under my supervision.

by the rules as published in the MCFA rulebook.

EXHIBITOR SIGNATURE AG TEACHER OR COUNTY AGENT SIGNATURE

FOR OFFICE USE ONLY

TAG NO. WT. CLASS BREED




RULES
I agree to abide by all rules as printed in the MCFA rulebook.
Rulebook may be found online at www.mcfa.net.

DRUG POLICY
The undersigned hereby consents and agrees that the animal
described on the reverse side of this entry application may, at the
discretion of the Madison County Fair Association management,
be tested for unauthorized use of medication or drugs.

PAYMENT OF FAIR PROCEEDS POLICY
I authorize MCFA to place the name of any lien holder, artisan,
craftsman, or retailer for bills owing on the project on the check
to be paid to the exhibitor.

Owner or Exhibitor Parent or Guardian
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