EXHIBITOR #

El Dorado County Fair Ranch Horse Show — June 18, 2011

Make Checks payable to:
El Dorado County Fair
PO Box 1537, Placerville, CA 95667

For More information: 530-621-5860
RELEASE FORMS MUST BE SIGNED PRIOR TO SHOWING!

Please Print or Type:

Exhibitor’s Name: Email address:

Mailing Address: City/State: Zip:
Phone: Age and Birth date of Exhibitor:

Note: All information must be completed before entry can be received. By signing and submitting an entry form, the exhibitors and their agents, parents &
leaders acknowledge and agree that they: a. understand & have read the State Rules; b. Agree to abide by them; c. certify that all information on the entry form
is true and accurate; and d. agree to comply with fair’s decision regarding any alleged violation of the state or local rules.

EXHIBITOR MUST COMPLETE AND SIGN WAIVER FORM AVAILABLE AT CHECK IN.

Class # Name of Exhibitor Name of Horse Entry Fee
Entry Fees: (44205)

Drug Fees $5 per horse on grounds Drug fees ($5 per horse): (21203)
Exhibitor fee ($5 per day): (41020)

Fees pd. Receipt # Date Initials Total:



RELEASE AND WAIVER OF LIABILITY AGREEMENT

l, (participant), acknowledge that | have
voluntarily applied to participate in activities at the El Dorado County Fair (the “Fair”)

| am aware that the above-described activities are hazardous activities, and | am
voluntarily participating in these activities with knowledge of the danger involved, and agree to
assume any and all risks of bodily injury, death, or property damage. | verify this statement by
placing my initials here:
Parent or guardian’s signature |n|tlals (if under 18):

As consideration for being permitted by the Fair, the County of El Dorado (the “County”)
and the State of California to participate in these activities and use of their facilities, | hereby
agree that |, my assignees, heirs, distributees, guardians, next of kin, spouse and legal
representatives will not make a claim against, sue or attach property of the Fair, the County or the
State of California or any of their affiliated organizations for injury or damage resulting from the
negligence or other acts, however caused, by any director, employee, agent or contractor of the
Fair, the County and the State of California or any of their affiliated organizations as a result of my
participation in the activities described above. | forever release the Fair, the County or the State
of California or any of their affiliated organizations from any and all action, claims, or demands
that I, my assignees, heirs, distributees, guardians, next of kin, spouse and legal representatives
now have or may hereafter have for injury or damage resulting from my participation in the
activities described above.

| have carefully read this agreement and fully understand its contents and sign it of my own free
will. | am aware that this is a release of liability and a contract between myself, and the

El Dorado County Fair Association, the County of El Dorado, and the State of California and any
of their affiliated organizations.

Executed at , California on , 2010.
PARTICIPANT/RELEASERS PARENT/GUARDIAN
Address: Address:

If you are under 18 years of age, you and your parent or guardian must sign and initial this
form where indicated.

By signing and submitting an entry form the exhibitors and their agents, parents and leaders
acknowledge and agree that they:
a. understand and have read the state Rules and local fair rules;
b. agree to abide by them;
c. certify that all information on the entry form is true and accurate; and
d. agree to comply with the fair's decision regarding any alleged violation of the state or
local rules.



