Received by:
Harford County Farm Fair Date Received:

Leader Verification:

Umum-;u\ HSHQ Form - Section 1 - 591 Exhibitor number:

First Name: Last Name: 1st Time Exhibitor: Yes No
Address: City and State:
Club: Phone: Age: (as of Jan. 1 of current year):

I hereby release the staff and volunteers of the ?_Eﬁ_ﬁa Cooperative Extension, Harford County Farm Fair and the County EAC from all liabilities associated with this activity. I have read and agree to
abide by the rules and regulations published in the Harford County Farm Fair nﬁm_omg. I understand that the Maryland 4-H Behavioral Expectations is in effect for this event and agree to conduct myself
accordingly. I was enrolled in all of the project areas that I am entering by May 1 of the current year.

Exhibitor’s Signature Parent’s Signature

Class # Name of Animal Tag # Sex | Registry # Date of Birth
Breed & # Sire Dam

Class # Name of Animal Tag # Sex | Registry # Date of Birth
Breed & # Sire Dam

Class # Name of Animal Tag # Sex | Registry # Date of Birth
Breed & # Sire Dam

Class # Name of Animal Tag # Sex | Registry # Date of Birth
Breed & # Sire Dam

*** Submit a copy of approved health papers with this entry by fair entry due date. ***

THIS ENTIRE DUPLICATE FORM MUST BE RETURNED TO THE 4-H OFFICE BY THE DEADLINE.

It is the policy of the Marvland Cooperative Extension, Agricultural Experiment Station and Maryland Cooperative Extension, that no person shall be subjected to discrimination the grounds of race, color, gender, religion,
national origin, sexual orientation, age, marital or parental status, or disability.




