


    THE 2009 MICHIGAN STATE FAIR
8TH ANNUAL

GOLD RIBBON CHAMPION SHOWMANSHIP
 One Exhibitor per Entry

NO ENTRIES ACCEPTED AFTER AUGUST 4, 2009

Date:_______________						                                                      Back #________Office Use Only

Exhibitor’s Name ____________________________________________Birthday__________________
Address____________________________________City_____________________State_________Zip_________

County _______________________    Phone  (_____) ____________________

Fair at which Gold Ribbon was won:  ________________________________________Date Won:_____________________

Signature of Fair Official:  _______________________________________________________________

Official’s Printed Name ______________________________________ Position  ___________________________________
MICHIGAN STATE FAIR Terms & Conditions:  It is agreed that the applicant has read the current Rules and Regulations, which are incorporated herin by reference and become a part of the contract between the exhibitor 
and the Michigan State Fair.
Every person who makes an entry at the State Fair herewith exempts and discharges the Michigan department of Agriculture, its agents, servants and employees from liability for any loss, damage or injury to himself or his 
property, weather caused by the said Department, its agents, servants or employees, or by any other cause.  Every exhibitor will be responsible for any injury that may be occasioned by any animals owned or exhibited by him 
or arising from acts or negligence of any servant or employee of such exhibitor.
ALL  ANIMAL EXHIBITOR AGREEMENT:  I certify that all my animal projects are drug free by FFDA standards.  I have followed all withdraw periods for animal health products and substances used, practiced good animal 
husbandry, and my project has been ethically and humamely cared for.  I acknowledge and accept the fact that my animals may be subject to drug and residue testing.  Upon a positive confirmation forfeiture of all prize money, 
sale and/or market value, premiums and trophies will be the penalty.  My parents/guardians assume equal responsibility for following these and other prescribed guidelines set by the fair for these projects.

Exhibitor’s Signature  ______________________________________________________

Parent/Guardian Signature ______________________________________Printed Name _______________________________________
						                                		   

    QTY.							                              REQUIRED ENTRY FEE            $10.00
       3	 Gate Passes and 3 Buffet Tickets with entry							                  N/C
		  Additional Buffet Tickets @ $5.00 each.  Order additional tickets with entry.  Pay for tickets at door.
		  Additional Gate Passes @ $10.00 each-    Every person entering the grounds must have a pass.
               
            					                                                                                         TOTAL

		  Parking  (at your expense):   Available on Woodward Avenue and on 8 Mile Road east of Woodward Avenue.

	 CHECK ONE CLASS
	 Check Box	       Class #		  Class Description
			           8420		  State Champion Beef Showmanship Class
			           8421		  State Champion Dairy Showmanship Class
			           8422		  State Champion Goat Showmanship Class
			           8423		  State Champion Poultry Showmanship Class
			           8424		  State Champion Rabbit Showmanship Class
			           8425		  State Champion Sheep Showmanship Class	
			           8426		  State Champion Swine Showmanship Class	

Exhibitors must be in compliance with animal health requirements:   www.michigan.gov/documents/MDA/RxReq_225448_7.pdf

Mail entry forms to:
Michigan State Fair Agriculture Entry Office
1120 W. State FAir Avenue
Detroit, Michigan  48203

313-369-8290  Fax 313-369-8293	

      Discover 	   	 Master Card		  Visa
			            Expiration Date: ______________
I authorize the Michigan State Fair to charge my credit card all fees due for the above 
entries in accordance with the terms and conditions of my cardholder agreement.

Credit Card Number ______________________________________________

Printed Name on card____________________________________________

Address ______________________City____________State____Zip ________

Cardholder’s Signature  _____________________________________________WilsonD1@michigan.gov

  


