
Zip___________________________-

SIGNATURE OF OWNER OR AGENT DATE SIGNATURE OF PARENT OR GUARDIAN        DATE

TRIAL #2

TOPSFIELD FAIR EXHIBITOR'S HANDBOOK SHEEP DOG TRIAL ENTRY FORM

$25 A DOG PER TRIAL

ENTRY FEES:_____________

A signed entry serves as an agreement to comply with all rules and regulations contained within the Exhibitor

Handbook. An unsigned entry will be returned with any accompanying payment. This signature certifies I have read,

understand and agree to abide by all Rules and Regulations. 

If participant is a minor, Participant's parent or guardian must sign the entry form acknowledging they have read the

Exhibitor Handbook Rules and Regulations and agree to observe and abide by these rules and regulations. Parent or

guardian further acknowledges that they have read and explained to the Participant this agreement and explained and

cautioned the Participant on the penalties for prohibited substance, unethical fitting and tampering of animals.

I (we) have read and understand all aforementioned rules and regulations and conditions of this agreement. I (we)

certify the above information is true to the best of my knowledge and entries comply with all aforementioned rules and

regulations in respect to my participation and all other persons and enterprises with an interest in the entered animal(s)

and for those of anyone else, including but not limited to fitters, who are involved in the care of, show preparation

and/or showing of the entered animals. 

DOG NAME TRIAL #1

SHEEP DOG TRIAL ENTRY FORM
ONE OWNER PER SHEET PLEASE

Check Here if Junior Exhibitor

Owner______________________________________________________Social Security/Farm ID#_________________________________

(must be provided for prize over $600)

Farm Name___________________________________

________________________________________________________________________________________________

Date of Birth___________________________________________

Address________________________________________________________

Email Address_________________________________________

State___________________ Telephone__________________________City_______________________


