
GRAHAM COUNTY FAIR ENTRY BLANK 
527 East Armory Road    Safford, Arizona   85546  Telephone 428-6240 

 
PLEASE PRINT:                          
Exhibitor’s Name:__________________________________________             FOR OFFICE USE ONLY 

 
Mailing Address ___________________________________________          1st_____ 2nd_____ 3rd_____ 
 
City ______________________ State__________ Zip_____________          Check No._______________ 
 
Age_______ Phone____________________ Date________________          Amount_________________ 

 
WE CANNOT MAIL A PREMIUM CHECK WITHOUT A COMPLETE MAILING ADDRESS 
 
ENTRY BLANKS MUST BE RETURNED TO: Parks Office at  527 East Armory Road or Board of Supervisors Office at  921 
Thatcher Blvd. located in the General Services Building. 
 
THE COUNTY OF GRAHAM IS NOT RESPONSIBLE FOR EXHIBITS NOT PICKED UP ON THE SUNDAY OF THE FAIR - 
CHECK EXHIBIT PICK-UP TIMES IN CURRENT FAIRBOOK. 
 

Junior   Open                                 THIS 
 DEPARTMENT_________  Up to 13 yrs.  �  Any Age           �             AREA 
 Use separate entry blank for each                         FOR OFFICE 
 Department.  Specify Department Senior   Sr. Citizens                      USE 
 by letter.    14 - 19 yrs.    �  Over 65 yrs.      �             ONLY 
                                                            
  CLASS         LOT  DESCRIPTION (Use title as listed in Fairbook)     AWARD      PREMIUM 
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WAIVER OF LIABILITY: Consent is hereby given to the Graham County Fair to exhibit my entry.  By submission of this work, I hereby agree to abide by all regulations and conditions 
of submission to exhibit as specified in the brochure including dates of submission, liability, and for delivery date.  All entries will be handled with care; however, the County of 
Graham and its’ agents assume no responsibility for damage or loss. 
 
I do hereby; for myself, my spouse, my children, my heirs, executors, administrators, personal representatives, and assigns, and any other person(s) claiming under or through my 
demise; waive, release and forever discharge and agree to indemnify and hold harmless the County of Graham of and from any and all manner of actions, causes of action, legal 
suits, debts, accounts, damages, claims and demands whatsoever in law, in equity, in contract, in tort or otherwise which I have or may acquire by reason of injury, damage or harm 
to my exhibit(s) which may occur in the course of the Graham County Fair. 

 
 
_______________________________________________  _________________________________________ 

       SIGNATURE OF ENTRANT                 DATE 

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