wn  GOLD COUNTRY FAIR

| ]YOUTH (Age—) STILL EXHIBITS ENTRY FORM DATE _ 4
| USE A SEPARATE FORM FOR EACH DEPARTMENT

Last Name: _| First Name:

Address: . City/State/Zip:

Phonet: ___ Social Sc. #: _ .
Club/Chapter Name: Birthdate: Grade:

BLANK || DIVISION DESCRIPTION OF ITEM, TYPE & COLOR

Toral fees paid: Check#/Cash: Receipt#:
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Exhibitor Signature:

Parent/G unrdlian Signature:

Lﬂd:n’h{lviﬁllrr Signature:

Fxhibiter Code:



