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1890 Briggs Street, Anderson  CA  96007
City State Zip Email address 530-378-6789
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Entry Fees Club or Chapter: Leader's Name:
Other
Amount Enclosed

Receipt No.                  By:
X
Exhibitor signature Parent/guardian signature Instructor, Co. Agent or Local Leader signature

The undersigned states herewith, that he/she is a recognized exhibitor or supervisor of the project of which the above entries are part; that to his/her 
personal and actual knowledge the statements regarding the same are true; and he/she further states that he/she has read and fully understands the 
rules & regulations governing the same and agrees to abide by them.
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