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Entry Form B – OPEN LIVESTOCK

PRINT OR TYPE YOUR ENTRIES Enter online! Entry forms are available at CoconinoCountyFair.com. 

Dept. 
Code

Class 
Number

 Breed
Description of Article

(use exact description from Fair Book)

OH: $5/
entry

OR & OP:

$1/entry

OR 103 Beveran, Blue Intermediate Does, Beveren, Blue 1.00

TOTAL

Entry Form B – OPEN LIVESTOCK
2024 Coconino County Fair
 
Specify departments entered. Use a separate form for each exhibitor and 
department you are entering. 
Questions should be addressed to the appropriate Superintendent.
Only one (1) entry per class number unless otherwise stated in individual department guidelines.
Breed: Open Rabbit & Cavy  and Open Poultry will list Breed.
OPEN HORSE SHOW (OH) - $5.00 / entry    OPEN POULTRY (OP) - $1.00 / entry
OPEN RABBIT & CAVY  (OR) - $1.00 / entry   

You may duplicate this form. 
Please carefully read department rules 
& classifications before filling out the 
form.

Please accept the entries described above, subject to the rules and classifi cations governing the exhibits listed in the Fair Book. I have read 
all applicable rules and agree to be governed by them in exhibiting the above items. To the extent permitted by law, Exhibitor agrees to 
defend, indemnify and hold harmless Coconino County (its offi  cers, offi  cials, agents, employees, and volunteers) from any and all claims, ac-
tions, liabilities, damages, losses or expenses, including attorneys’ fees and costs (“claims”). It is the specifi c intention of the parties that the 
Coconino County will, in all instances, except for claims arising solely from the negligent or willful acts or omissions of Coconino County, be 
indemnifi ed by Exhibitor from and against any and all claims. 

Exhibitor Name   Signature   Parent/ Guardian (if applicable)   Date of Birth

Mailing Address (Street, City/Town, Zip)      Phone   Email

Received: Entered:

Exhibitor Number: 

Official 
Use Only

Send this form to: 
Coconino County Parks & Recreation
2446 Fort Tuthill Loop Flagstaff, AZ 86005
Phone: 928-679-8030
Email: entries@coconino.az.gov

Payment Method  Cash Check          

  Credit Card - CCPR staff  will call for credit card payment (processing fees apply)
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