
Clackamas County Open Class Livestock Entry Form  

                                                                                                                                          

Exhibitor Name:____________________________________________ 

Farm Name:      ____________________________________________ 

Address: ____________________________________________ 

Phone:  ____________________________________________                    Make Checks out to CCEC 694 NE 4th Avenue Canby, OR 97013 

Email:  ____________________________________________                     ENTRY DEADLINE JULY 15, 2016 

Division Class # Lot # Description of Animal  Registration # DOB Sex Name of Animal Entry Fee 

Example         
A1 1 01 Junior Heifer Calf 123456 1/1/12 F Daisy $10.00 

         

         

         
         

         

         

         

         

         

         

   Exhibitor Fee    *Exhibitor fee does not apply toward 
Entry Fee TOTAL for passes 

$10 or $5 

               
 
 
 
My signature certifies that I have read, understand, and will abide by the rules and regulations governing exhibits at the Clackamas County Fair as published 
in the Premium List, and that the owner of exhibit(s) releases the Clackamas County Fair from any liability from loss, damage, injury or illness to exhibitor 
and livestock or other property while such property is on the grounds of the Clackamas County Fair.  I further declare all statements made in connection 
with said entries are true. 
EXHIBITOR’S SIGNATURE____________________________________________________________________________________________________ 
 

Total Livestock Fees $ 

Exhibitor Fees $10 or $5* $ 

Helper Passes (2 Max)___x $5 $ 

General Parking Pass___ x $25 $ 

Amount Enclosed $ 

I am:  Adult _____       Youth ____ 
 
Number of Animals stalled:  Open Class Barn   _______      

4H/FFA Barn          _______ 
Total Stalls/Pens (open class only) ___________ 

 

 
Number of Animals:   _______ 
 
Number of Stalls/Pens/Cages Required 

________ 

NO ENTRIES ACCEPTED UNLESS ACCOMPANIED BY FEES 

AND SOCIAL SECURITY NUMBER.    -   - ____ ____ ____ ____ 
Fill in last four digits of your Social Security Number ONLY 


