
EXHIBITOR NO. _____________ 

ALLEGANY COUNTY FAIR – OPEN CLASS ENTRY 
HORSES – LIVESTOCK 

 
INSTRUCTIONS: List below the items you wish to enter and mail or bring your form to the Fair Office (PO Box 96, Angelica, NY 14709) at least one week before 
the opening of the Fair.  Be sure to print clearly.  COMPLETE MAILING ADDRRESSES AND PHONE ARE REQUIRED. 
 
NAME: ________________________________________________________________________________  4-H MEMBER:       YES         NO 
 
ADDRESS: _____________________________________________________________________________  NUMBER OF ANIMALS: ________ 
 
TOWN: _______________________________________ZIP: _____________________  PHONE #: ____________________________________ 
All entries are accepted with the understanding that the Allegany Agricultural Society will not be held responsible for any loss, damage or injury to any animal exhibited or any article of any kind.  All 
animals shall be under the control and direction of the animal committee but solely at the risk of the exhibitor who will be responsible for any loss, damage or injury to any person, animal or property 
occasioned by him, his agent or employees, or by any animal owned or exhibited by him, and shall indemnify against any and all damages and liability thus occasioned, including attorneys’ fees, which 
may have occurred as a result thereof.  The submitting of this entry from to the Fair Office shall constitute an acceptance by each person signing same provisions herein set forth.  All entries and 
participants are subject to the rules and regulations of the Allegany County Agricultural Society. 
 
Exhibitor or Owner’s signature: ____________________________________ Junior Exhibitor’s Parent or Guardian Signature: ______________________________ 
 
Exhibitor Email address:__________________________________________cell phone #___________________________________________________________ 
 

Please print, fill in and mail to the Fair Office 
 

CLASS NO. NAME OF CLASS BREED DESCRIPTION 
    

    

    

    

    

    

    



CLASS NO. NAME OF CLASS BREED DESCRIPTION 
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