ALABAMA NATIONAL FAIR & RGRICULTURAL EXPOSITION
CREATIVE LIVING CENTER — SPECIAL NEEDS/FRIENDS

EXHIBITOR #

EXHIBITOR’S NAME

(PLEASE PRINT)

SCHOOL/ORGANIZATION NAME

(PLEASE PRINT)

ADDRESS
(PLEASE PRINT)
CITY COUNTY ZIP
NAME OF CONTACT PERSON PHONE #
(PLEASE PRINT)
Email:

Please accept the entries listed below, subject to the rules and classifications as published by the Alabama
National Fair. | hereby agree to abide by the rules and accept the decisions of the judges as final. | declare that
all statements made in connection with said entries are true. | understand that The Fair is NOT RESPONSIBLE
for any item/article entered.

Signed Date:

For additional entries — continue on back of this form or attach additional pages.

DESCRIPTION Entry Tag

DEPARTMENT | DIVISION # | CLASS # Use exact wording of Catalog Number

CLC staff Accepting Entries:

To be completed when entries are returned to Exhibitor

I hereby verify that all early entry items listed on this form, or any additional attached forms/pages have been
returned to me by the Alabama National Fair. Exception — baked goods, cake decorating, perishable items and
live cooking contest entries.

Signature of Exhibitor: Date:

CLC Staff:

January 28, 2025




Name: Exhibitor Number:
Number
DEPARTMENT DIVISION # | CLASS # DESCRI.PTION From
Use exact wording of Catalog Entry Tag

January 28, 2025




