Kossutn Covnty Four

Open Class Entry Form

Exhibitor # Senior Junior (Age )

Dept. | Division | Class Description Premium
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Name:

Address: TOTAL:

Phone #:

After items are released on Sunday at 1:00 pm, exhibitors can collect their premium
checks from the secretary in the fair office by presenting this entry form. If premiums
are not collected, they will be forfeited to the Kossuth County Fair. No premiums will
be mailed.

Exhibitors can also choose to not collect their premiums, which will then be donated
back to the Open Show. The donations will be used towards the Open Class Show and
improvements in the Open Class Building. Please check the appropriate box below.

D Yes, | want to collect my premiums from the secretary after release on Sunday at 1pm

D No, | want to donate my premiums to the Kossuth County Fair Open Show.

Exhibitor Signature:




