
Breeding Swine Entry Form 

Deadline July 1, 2018 
Use this form for classes 2 through 9 only  

Instructions: Exhibitors not qualifying for Class 1 shall enter with chairmen prior to showing in class 2.  Use a separate 

form for each exhibitor.  Copy this form as needed.  Please print clearly and complete all information that applies.   

Return Entry Form and Fees to:  GASCONADE COUNTY FAIR ASSOCIATION; P O BOX 15 OWENSVILLE, MO 65066.  

Make checks payable to: Gasconade County Fair Association.  The Gasconade County Fair Assoc. Livestock 
committee will not accept entries, if Exhibitor is found not in good standing and approved by their 4-H Club or 

FFA Chapter.

Name: ____________________________________________________________________________________ 

Address: _____________________________________________________________ Phone _______________ 

Person responsible for Animals:________________________________________________________________ 

YOUTH EXHIBITORS: Birth date ______________ 4-H Club or FFA Chapter Name ________________________ 

Division 

4-H FFA Open Class 

No. 
Class Description Breed Reg. 

No. 
Ear 
No.  

 Animal 
Birthdate 

 No. Amount 

Advanced Season Tickets         _______x $35.00 ea. (6 & older)   ______________    

# 0f Animals             _______x $4.00/hd  _______________ 

Late Fee on entries after July 1 _____ x $20.00/hd _______________ 

RESERVED CAMPING         _______x $50.00/space                _______________   
(Limit 1 space per exhibiting family)   ________ Tent ______ Camper  

Please return bottom portion of Exhibitor Camping page with this entry 
form.    

Total Fees Enclosed $ __________   Entry Fees are Non-refundable 

 Note: Send self-addressed stamped envelope to receive season tickets by 

mail.  

This form must be accompanied with a signed Livestock Exhibitor Rules Form

PENNING REQUESTS 

____________________________ 

____________________________ 

____________________________

____________________________ 

____________________________

____________________________ 


