
Warren County 4-H & FFA Alpaca Show 
Entry Form 

 

 
Name: _____________________________________________ Grade: ___________ Birthdate: _________________        
 
Address: __________________________________________________________________________Club Name:_______________________________________ 
 
Phone: (H)_________________________ (C)_____________________________  E-mail:__________________________________________________________ 
 
 

Class Alpaca Name Sex Date of Birth Registered/Grade ID # 

      

      

      

 
The exhibitor hereby releases the Warren County Farmer’s Fair, Inc. from any and all responsibility or liability for injury or damage to any entries or exhibits; and 
also releases and agrees to indemnify the Warren County Farmers Fair, Inc. against any damage, claim, legal proceedings or judgment arising out of the 
transportation, entry or exhibition of entries or exhibits at the said Fair, and further agrees to hold the said Warren County Farmers Fair, Inc. harmless from any 
claim or suit for injury, damage or blame resulting from the transportation, entry, exhibition of entries or exhibits.  
 
Also, by signing here you agree to abide by the 4-H Code of Conduct and 4-H Exhibitor Behavior Code as outlined in the 4-H Fair Rule Book. 
 
4-H/FFA Member Signature: ________________________________________________________________________ Date: _____________________________ 

Parent Signature _________________________________________________________________________________ 

T-Shirt Size (circle only one): 

CHILD:     SM     MED     LRG     XL 

ADULT:     SM     MED     LRG     XL 
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