
101ENTRY BLANK – NON-LIVESTOCK
Boone County Fair, Belvidere, Illinois

Exhibitor’s Name________________________________________ Date_____________________________________

Address_______________________________________________ Telephone________________________________

City______________State____Zip______  o Check If New Address	    Birthdate (if under age of 22 as of 9/1/24)_______

Administration Fee (1 time Fee)                      = $      $1.00  

TOTAL ENTRIES___________                          $________

EXHIBITOR’S TICKETS–MAX 1 ($20.00)          $________
                                                               includes 4-H

SEASON TICKET ($25.00)                                 $________

TOTAL AMOUNT ENCLOSED:                           $________  o CASH_____ o CHECK________
Mail to: Susan Banks, PO Box 97,
Belvidere, IL 61008   815-871-1060		  SS#____________________
		         required by State
Make Checks payable to: Boone County Fair Association (BCFA)

I am a member of: Boone County 4H? o Yes o No
If Boone County 4-H Member, What Club?_______________________________________________________________________

EXHIBITOR’S
NUMBER

IF YOU ARE ENTERING IN MORE THAN ONE DEPT. PLEASE USE ONE ENTRY BLANK FOR EACH DEPT.
AND ONE EXHIBITOR FOR EACH ENTRY BLANK

DEPT. PREM. NO. DESCRIPTION OF ARTICLE
(USE WORDING FROM PREMIUM LIST)

ENTRY FEE

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 compe-
tition, including the IAFE (International Association of Fairs and Exposi-
tions) National Code of Show Ring Ethics as stated in the premium list of 
this event.

If you need more 
space use 2nd 
sheet or use 

8-1/2x11” plain 
paper and attach

TOTAL ENTRY FEES
Exhibit to be picked up on Sunday not before  

3:00 pm and no later than 6:00 pm and must be  
checked out with Superintendent or assistant  

before removing from the building.
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this event.

If you need more 
space use 2nd 
sheet or use 

8-1/2x11” plain 
paper and attach
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AND ONE EXHIBITOR FOR EACH ENTRY BLANK
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(USE WORDING FROM PREMIUM LIST)

ENTRY FEE


