
EXHIBITOR #_______ 
Mother Lode Circuit – El Dorado County Fair Horse Show – June 19 & 20, 2010 

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: ____________ 
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I, __________________________________ (participant), acknow
ledge that I have 

voluntarily applied to participate in the follow
ing activities at the E

l D
orado C

ounty Fair 
(the “Fair”) 
  

I am
 aw

are that the above-described activities are hazardous activities, and I am
 

voluntarily participating in these activities w
ith know

ledge of the danger involved, and 
agree to assum

e any and all risks of bodily injury, death, or property dam
age.  I verify this 

statem
ent by placing m

y initials here: __________. 
P

arent or guardian’s signature initials (if under 18): ________________. 
  

A
s consideration for being perm

itted by the Fair, the C
ounty of E

l D
orado (the 

“C
ounty”) and the S

tate of C
alifornia to participate in these activities and use of their 

facilities, I hereby agree that I, m
y assignees, heirs, distributees, guardians, next of kin, 

spouse and legal representatives w
ill not m

ake a claim
 against, sue or attach property of 

the Fair, the C
ounty or the S

tate of C
alifornia or any of their affiliated organizations for 

injury or dam
age resulting from

 the negligence or other acts, how
ever caused, by any 

director, em
ployee, agent or contractor of the Fair, the C

ounty and the S
tate of C

alifornia or 
any of their affiliated organizations as a result of m

y participation in the activities described 
above.  I forever release the Fair, the C

ounty or the S
tate of C

alifornia or any of their 
affiliated organizations from

 any and all action, claim
s, or dem

ands that I, m
y assignees, 

heirs, distributees, guardians, next of kin, spouse and legal representatives now
 have or 

m
ay hereafter have for injury or dam

age resulting from
 m

y participation in the activities 
described above. 
 I have carefully read this agreem

ent and fully understand its contents and sign it of m
y ow

n 
free w

ill.  I am
 aw

are that this is a release of liability and a contract betw
een m

yself, and 
the  
E

l D
orado C

ounty Fair A
ssociation, the C

ounty of E
l D

orado, and the S
tate of C

alifornia 
and any of their affiliated organizations. 
  E

xecuted at ________________________________, C
alifornia on __________________, 

2010. 
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 _________________________________ 
 

_____________________________ 
 A

ddress:  __________________________ 
 

A
ddress:  ______________________ 

 _________________________________ 
 

_____________________________ 
 _________________________________ 

 
_____________________________ 

   If you are under 18 years of age, you and your parent or guardian m
ust sign and initial 

this form
 w

here indicated. 
  B

y signing and subm
itting an entry form

 the exhibitors and their agents, parents and leaders 
acknow

ledge and agree that they: 
a. 

understand and have read the state R
ules and local fair rules; 

b. 
agree to abide by them

; 
c. 

certify that all inform
ation on the entry form

 is true and accurate; and  
d. 

agree to com
ply w

ith the fair’s decision regarding any alleged violation of the state 
or local rules. 


