
LI
V

E
S

TO
C

K
 D

E
P

A
R

TM
E

N
T 

E
N

TR
Y

 F
O

R
M

C
al

av
er

as
 C

ou
nt

y 
Fa

ir
 &

 J
um

pi
ng

 F
ro

g 
Ju

bi
le

e
4-

H
 / 

G
ra

ng
e 

/ F
FA

 / 
In

de
pe

nd
en

t
  3

9t
h 

D
is

tri
ct

 A
gr

ic
ul

tu
ra

l A
ss

oc
ia

tio
n

P
le

as
e 

P
rin

t, 
Fo

rm
s 

M
ay

 B
e 

P
ho

to
co

pi
ed

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  P
O

 B
ox

 4
89

, A
ng

el
s 

C
am

p 
C

A
 9

52
22

 (2
09

) 7
36

-2
56

1
   

 / 
   

 /
N

am
e 

of
 E

xh
ib

ito
r/L

eg
al

 O
w

ne
r

Te
le

ph
on

e
D

at
e 

of
 B

irt
h

A
ge

M
ai

lin
g 

A
dd

re
ss

C
ity

Zi
p

P
le

as
e 

ac
ce

pt
 th

es
e 

en
tri

es
 s

ub
je

ct
 to

 th
e 

R
ul

es
 a

nd
 re

gu
la

tio
ns

 p
ub

lis
he

d 
in

 th
e 

C
al

av
er

as
 C

ou
nt

y 
Fa

ir 
E

nt
ry

 G
ui

de
 B

oo
k.

  I
 u

nd
er

st
an

d 
m

y 
en

tri
es

 w
ill

 n
ot

be
 a

cc
ep

te
d 

un
til

 th
e 

D
ru

g 
S

ta
te

m
en

t (
m

ar
ke

t a
ni

m
al

s 
on

ly
) a

nd
 R

el
ea

se
 a

nd
 W

ai
ve

r o
n 

th
e 

re
ve

rs
e 

ha
s 

be
en

 s
ig

ne
d.

S
ig

na
tu

re
 o

f O
w

ne
r/A

ge
nt

D
at

e
S

ig
na

tu
re

 o
f P

ar
en

t o
r G

ua
rd

ia
n 

(if
 E

xh
ib

ito
r u

nd
er

 1
8)

I c
er

tif
y 

th
at

 th
es

e 
en

tri
es

 a
re

 th
e 

pr
oj

ec
t o

f t
he

 e
xh

ib
ito

r a
nd

 a
re

 e
lig

ib
le

 to
 b

e 
sh

ow
n 

in
 a

cc
or

da
nc

e 
w

ith
 th

e 
ru

le
s 

of
 th

e 
C

al
av

er
as

 C
ou

nt
y 

Fa
ir 

an
d 

th
e 

S
ta

te
 o

f C
al

ifo
rn

ia
.

C
ha

pt
er

/C
lu

b/
In

de
pe

nd
en

t
S

ig
na

tu
re

 o
f L

ea
de

r o
r I

ns
tru

ct
or

 (P
ar

en
t o

f I
nd

ep
en

de
nt

)
D

at
e

W
er

e 
yo

u 
en

te
re

d 
in

 th
e 

Fa
ir 

la
st

 y
ea

r?
…

 Y
es

? 
(  

 ) 
 N

o?
 ( 

  )
   

 C
he

ck
 h

er
e 

if 
yo

ur
 a

dd
re

ss
 h

as
 c

ha
ng

ed
 ( 

  )
C

O
N

S
U

LT
 P

R
E

M
IU

M
 B

O
O

K
 F

O
R

 C
LA

S
S

 N
U

M
B

E
R

S
, E

N
TR

Y
 F

E
E

S
, E

N
TR

Y
 C

LO
S

IN
G

 , 
IN

-P
LA

C
E

 &
 J

U
D

G
IN

G
 D

A
TE

S
U

S
E

 S
E

P
A

R
A

TE
 F

O
R

M
P

LE
A

S
E

R
ab

bi
ts

: (
   

)B
re

ed
 ( 

  )
M

ea
t P

en
   

P
ou

ltr
y:

(  
 )B

re
ed

 ( 
  )

M
ea

t P
en

 ( 
  )

Tu
rk

ey
  (

   
)C

av
y 

(  
 )D

og
 ( 

  )
Ll

am
a

FO
R

 E
A

C
H

 S
P

E
C

IE
ch

ec
k 

on
e

G
oa

ts
: (

   
)P

yg
m

y 
(  

 )D
ai

ry
 ( 

  )
B

oe
r (

   
)M

ar
ke

t (
   

)B
ee

f (
   

)D
ai

ry
 C

at
tle

 S
he

ep
: (

   
)B

re
ed

 ( 
  )

M
ar

ke
t (

   
)S

w
in

e
P

le
as

e 
at

ta
ch

 b
ill

 o
f s

al
e.

  R
em

em
be

r 
to

 e
nt

er
 B

re
d 

by
 E

xh
ib

ito
r,

 C
ou

nt
y 

B
re

d,
 a

nd
 S

ho
w

m
an

sh
ip

!
   

   
   

   
   

FA
IR

 U
S

E
 O

N
LY

D
at

e 
of

 B
irt

h
S

ire
 N

am
e

N
am

e 
of

 A
ni

m
al

B
re

ed
/V

ar
ie

ty
E

ar
 T

ag
,

S
ire

 R
eg

. N
o.

R
eg

.
D

iv
is

io
n

C
la

ss
S

ex
Ta

tto
o 

or
D

am
 N

am
e

E
nt

ry
E

nt
ry

C
k'

d
N

o.
N

o.
R

eg
is

try
 N

o.
U

S
D

A
 #

(G
oa

t/S
he

ep
)

S
cr

ap
ie

s 
N

o.
D

am
 R

eg
. N

o.
B

re
ed

er
Fe

es
N

o.
W

ei
gh

t
P

la
ci

ng
A

w
ar

d

1 2 3 4

   
   

 F
ai

r U
se

 O
nl

y:
D

at
e 

P
ai

d 
__

__
__

__
__

__
R

ec
ei

pt
 N

o.
 _

__
__

__
__

__
I h

av
e 

ta
ke

n 
th

e 
et

hi
cs

 a
w

ar
en

es
s 

cl
as

s 
(  

) Y
es

  (
  )

 N
o

R
ev

. 1
2/

09
E

xh
ib

ito
r N

o.
 _

__
__

__
__

_
B

ill
 O

f S
al

e?
__

__
__

__
To

ta
l N

um
be

r o
f A

ni
m

al
s 

(n
ot

 e
nt

rie
s)

: 
   

   
   

   
   

   
   

   
   

  T
O

TA
L 

FE
E

S
 $

E
xh

ib
ito

r 
In

su
ra

nc
e

$5



  
R

EL
EA

SE
 A

N
D

 W
A

IV
ER

 O
F 

LI
A

B
IL

IT
Y 

A
G

R
EE

M
EN

T 
  

 
I, 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 ("

Pa
rti

ci
pa

nt
")

 a
ck

no
w

le
dg

e 
th

at
 I 

ha
ve

 v
ol

un
ta

ril
y 

ap
pl

ie
d 

to
 p

ar
tic

ip
at

e 
in

 th
e 

fo
llo

w
in

g 
ac

tiv
iti

es
 o

n 
th

e 
gr

ou
nd

s 
of

 
th

e 
39

th
 D

is
tri

ct
 A

gr
ic

ul
tu

ra
l A

ss
oc

ia
tio

n.
  (

C
al

av
er

as
 C

ou
nt

y 
Fa

irg
ro

un
ds

 - 
Fr

og
to

w
n)

  "
Th

e 
Fa

ir"
 

 
Ex

hi
bi

tin
g 

Li
ve

st
oc

k 
 I A

M
 A

W
A

R
E 

TH
A

T 
TH

E 
A

B
O

VE
 D

ES
C

R
IB

ED
 A

C
TI

VI
TI

ES
 A

R
E 

H
A

ZA
R

D
O

U
S 

A
C

TI
VI

TI
ES

, A
N

D
 I 

A
M

 V
O

LU
N

TA
R

IL
Y 

PA
R

TI
C

IP
A

TI
N

G
 IN

 T
H

ES
E 

A
C

TI
VI

TI
ES

 W
IT

H
 K

N
O

W
LE

D
G

E 
O

F 
TH

E 
D

A
N

G
ER

 IN
VO

LV
ED

, A
N

D
 A

G
R

EE
 T

O
 A

SS
U

M
E 

A
N

Y 
A

N
D

 A
LL

 R
IS

K
S 

O
F 

B
O

D
IL

Y 
IN

JU
R

Y,
 D

EA
TH

 O
R

 
PR

O
PE

R
TY

 D
A

M
A

G
E.

   
 I V

ER
IF

Y 
TH

IS
 S

TA
TE

M
EN

T 
B

Y 
PL

A
C

IN
G

 M
Y 

IN
IT

IA
LS

 H
ER

E:
 _

__
__

__
__

__
__

   
   

PA
R

EN
T 

O
R

 G
U

A
R

D
IA

N
'S

 IN
IT

IA
LS

 (i
f u

nd
er

 1
8)

 _
__

__
__

__
__

_.
 

 As
 c

on
si

de
ra

tio
n 

fo
r b

ei
ng

 p
er

m
itt

ed
 b

y 
th

e 
Fa

ir 
an

d 
th

e 
St

at
e 

of
 C

al
ifo

rn
ia

 to
 p

ar
tic

ip
at

e 
in

 th
es

e 
ac

tiv
iti

es
 a

nd
 u

se
 th

ei
r f

ac
ilit

ie
s,

 I 
he

re
by

 a
gr

ee
 th

at
 I,

 m
y 

as
si

gn
ee

s,
 h

ei
rs

, d
is

tri
bu

te
es

, g
ua

rd
ia

ns
, n

ex
t o

f k
in

, s
po

us
e 

an
d 

le
ga

l r
ep

re
se

nt
at

iv
es

 w
ill 

no
t m

ak
e 

a 
cl

ai
m

 a
ga

in
st

, s
ue

, o
r a

tta
ch

 th
e 

pr
op

er
ty

 o
f t

he
 F

ai
r o

r t
he

 
St

at
e 

of
 C

al
ifo

rn
ia

 o
r a

ny
 o

f t
he

ir 
af

fil
ia

te
d 

or
ga

ni
za

tio
ns

 a
s 

a 
re

su
lt 

of
 m

y 
pa

rti
ci

pa
tio

n 
in

 th
e 

ac
tiv

iti
es

 d
es

cr
ib

ed
 a

bo
ve

.  
I f

or
ev

er
 re

le
as

e 
th

e 
Fa

ir 
an

d 
th

e 
St

at
e 

of
 

C
al

ifo
rn

ia
 a

nd
 a

ny
 o

f t
he

ir 
af

fil
ia

te
d 

or
ga

ni
za

tio
ns

 fr
om

 a
ny

 a
nd

 a
ll 

ac
tio

n,
 c

la
im

s,
 o

r d
em

an
ds

 th
at

 I,
 m

y 
as

si
gn

ee
s,

 h
ei

rs
, d

is
tri

bu
te

es
, g

ua
rd

ia
ns

, n
ex

t o
f k

in
, 

sp
ou

se
 a

nd
 le

ga
l r

ep
re

se
nt

at
iv

es
 n

ow
 o

r h
er

ea
fte

r h
av

e 
fo

r i
nj

ur
y 

or
 d

am
ag

e 
re

su
lti

ng
 fr

om
 m

y 
pa

rti
ci

pa
tio

n 
in

 th
e 

ac
tiv

iti
es

 d
es

cr
ib

ed
 a

bo
ve

.  
 

 I H
A

VE
 C

A
R

EF
U

LL
Y 

R
EA

D
 T

H
IS

 A
G

R
EE

M
EN

T 
A

N
D

 F
U

LL
Y 

U
N

D
ER

ST
A

N
D

 IT
S 

C
O

N
TE

N
TS

.  
I A

M
 A

W
A

R
E 

TH
A

T 
TH

IS
 IS

 A
 R

EL
EA

SE
 O

F 
LI

A
B

IL
IT

Y 
A

N
D

 A
 C

O
N

TR
A

C
T 

B
ET

W
EE

N
 M

YS
EL

F,
 T

H
E 

FA
IR

, A
N

D
 T

H
E 

ST
A

TE
 O

F 
C

A
LI

FO
R

N
IA

 A
N

D
/O

R
 T

H
EI

R
 A

FF
IL

IA
TE

D
 O

R
G

A
N

IZ
A

TI
O

N
S 

A
N

D
 I 

SI
G

N
 IT

 O
F 

M
Y 

O
W

N
 F

R
EE

 W
IL

L.
   

 Th
e 

ow
ne

r a
gr

ee
s,

 fo
r h

is
/h

er
 h

ei
rs

, e
xe

cu
to

rs
, a

dm
in

is
tra

tio
ns

, o
r a

ss
ig

ns
 to

 in
de

m
ni

fy
 a

nd
 h

ol
d 

ha
rm

le
ss

 th
e 

St
at

e 
of

 C
al

ifo
rn

ia
 a

nd
 th

e 
39

th
 D

is
tri

ct
 A

gr
ic

ul
tu

ra
l 

As
so

ci
at

io
n,

 it
s 

di
re

ct
or

s,
 o

ffi
ce

rs
, a

ge
nt

s,
 e

m
pl

oy
ee

s,
 s

uc
ce

ss
or

s 
or

 a
ss

ig
ns

, f
ro

m
 a

ny
 a

nd
 a

ll 
lo

ss
es

, c
la

im
s,

 a
ct

io
ns

, o
r p

ro
ce

ed
in

gs
 o

f a
ny

 k
in

d 
w

hi
ch

 m
ay

 b
e 

in
iti

at
ed

 b
y 

pu
rc

ha
se

rs
, h

an
dl

er
s 

or
 c

on
su

m
er

s 
of

 o
w

ne
r(s

) a
ni

m
al

(s
) a

nd
/o

r a
ny

 o
th

er
 p

er
so

n 
or

 o
rg

an
iz

at
io

n;
 in

cl
ud

in
g 

re
im

bu
rs

em
en

t f
or

 a
ll 

le
ga

l c
os

ts
 a

nd
 

at
to

rn
ey

 fe
es

 in
cu

rre
d 

by
 th

e 
in

de
m

ni
fie

d 
pa

rti
es

 o
r a

ny
 o

f t
he

m
 fo

r d
ef

en
se

 o
f a

ny
 s

uc
h 

ac
tio

ns
 w

hi
ch

 m
ay

 h
er

ea
fte

r i
m

pa
ct

 d
ire

ct
ly

 o
r i

nd
ire

ct
ly

 fr
om

 th
e 

sa
le

, 
ha

nd
lin

g,
 a

nd
 h

um
an

 c
on

su
m

pt
io

n 
of

 o
w

ne
r(s

) a
ni

m
al

(s
). 

   
 

  Ex
ec

ut
ed

 in
:  

An
ge

ls
 C

am
p 

 C
al

ifo
rn

ia
, D

at
e:

__
__

__
__

__
__

__
__

__
 

 PA
R

TI
C

IP
A

N
T/

 
R

EL
EA

SO
R

:  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Si

gn
at

ur
e 

   
   

   
   

   
   

   
   

   
   

Ad
dr

es
s 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
ity

, S
ta

te
   

Zi
p 

 
 PA

R
EN

T 
O

R
  

G
U

A
R

D
IA

N
:  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   
   

   
   

   
   

Si
gn

at
ur

e 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

Ad
dr

es
s 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
ity

, S
ta

te
   

Zi
p 

 
 

 
IF

 Y
O

U
 A

R
E 

U
N

D
ER

 1
8 

YE
A

R
S 

O
F 

A
G

E,
 Y

O
U

 A
N

D
 Y

O
U

R
 P

A
R

EN
T 

O
R

 G
U

A
R

D
IA

N
 M

U
ST

 S
IG

N
 A

N
D

 IN
IT

IA
L 

TH
IS

 F
O

R
M

 W
H

ER
E 

IN
D

IC
A

TE
D

. 
   



HORSE SHOW/GYMKHANA ENTRY FORM 

 
39th DAA 

P.O. Box 489 
Angels Camp, CA 95222

 
_________________________________________________________________________________________ 
Name of Exhibitor (Please Print Clearly) 
 
_________________________________________________________________________________________ 
Exhibitor Mailing Address                                                City                                                          Zip  
 
_________________________________________________________________________________________ 
Exhibitor Phone Numbers                                                Day                                                         Evening 
 
________________________________________________________________________________________ 
Date of Birth (for Junior Exhibitors only)                          Age                                                        Grade 
 
Exhibitor is a member/attends __________________________________Club, Chapter, Group, Class, or School  
The exhibitor agrees to defend, indemnify and hold harmless the fair, the county and the State of California from and against any liability, claim, loss or expense (including reasonable attorneys’ fees) arising 
out of any injury or damage which is caused by, arises from or is an any way connected with participation in this program or event, excepting only that caused by the sole active negligence of the Fair. The fair 
management shall not be responsible for accidents or losses that may occur to any of the exhibitors or exhibits at the fair. The exhibitor (or parent or guardian of a minor) is responsible for any injury or 
damage resulting from the exhibitor’s participation in the program or event. This includes any injury to others or to the exhibitor or to the exhibitor’s property. I certify that these entries comply with Local, 
State and Department Rules contained in this Handbook. I certify that I have read the statement listed above. 
 
Signature of Owner/Agent (Exhibitor)_____________________________________________________________ 
 
Signature of Parent/Guardian (If exhibitor is under age 18)____________________________________________ 
The undersigned states herewith, that they are the recognized supervisor of the project of which the above entries are a part;  
that to their personal and actual knowledge the statements regarding the same are true; and they further agree they have read  
and have full understanding of the rules (both state and local) and agree to be governed by them.  
 
Signature of Instructor, Leader, or Advisor ________________________________________________________ 
 

Refer to Livestock Guidebook for Entry Rules & Information 

 In Exhibit Guidebook  Entry Fee 
 Division # Class #  

 
Name of Horse 

 

Fair Use 
Only 

Entry #  
1 Insurance  Exhibitor Insurance Fee 5.00   

2    4.00   

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       
 I have taken an Ethics Awareness Class:  Yes <>  No <> 
 Fair Use Only: 
 Total Entry Fees: _________Date Paid: ____________Receipt #: ___________ 

RELEASE OF 
LIABILITY ON 

BACK OF FORM 
MUST BE 
SIGNED 

 
 
 



RELEASE AND WAIVER OF LIABILITY AGREEMENT 
 
I, __________________________________ ("Participant") acknowledge that I have voluntarily applied to participate in the 
following activities on the grounds of the 39th District Agricultural Association (Calaveras County Fairgrounds) (Frogtown) "the Fair" 

 
Junior Horse Show or Gymkhana Events 

 
I AM AWARE THAT THE ABOVE DESCRIBED ACTIVITIES ARE HAZARDOUS ACTIVITIES, AND I 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.   
 
I VERIFY THIS STATEMENT BY PLACING MY INITIALS HERE:  ____________________.  
 
PARENT OR GUARDIAN'S INITIALS (if under 18)  _______________________________. 
 
As consideration for being permitted by the Fair and the State of California to participate in these activities and use their facilities, I 
hereby agree that I, my assignees, heirs, distributees, guardians, next of kin, spouse and legal representatives will not make a claim 
against, sue, or attach the property of the Fair or the State of California or any of their affiliated organizations as a result of my 
participation in the activities described above.  I forever release the Fair and the State of California and 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 or hereafter have for injury or damage resulting from my participation in the activities described 
above.   
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A 
RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE FAIR, AND THE STATE OF CALIFORNIA 
AND/OR THEIR AFFILIATED ORGANIZATIONS AND SIGN IT OF MY OWN FREE WILL.  
 
Executed in:         On:        
  
 

 
PARTICIPANT/RELEASOR 
 
_______________________________  

 
 
Address: _______________________________  
 
 
_______________________________________  

 
 
_______________________________________  

 
PARENT OR GUARDIAN 
 
________________________________________  
 
 
Address:________________________________  
 
 
________________________________________  
 
 
________________________________________  
 

 
IF YOU ARE UNDER 18 YEARS OF AGE, YOU AND YOUR PARENT OR GUARDIAN MUST SIGN AND INITIAL THIS FORM WHERE INDICATED. 

 
 

 


