
BCFA ENTRY FORM 

1 
 

SHOW INFORMATION:          JR. BREEDING BEEF HEIFER DIVISION                                                                            YEAR:  2016 

EXHIBITOR INFORMATION – (Please Print)  AS SHOWN ON SOCIAL SECURITY CARD 

EXHIBITOR NAME:               Date of Birth:     _   

Mailing Address:                        SSN#:       

  

 City:          Zip:                 Phone:               

Name of FFA Chapter or 4-H Club:          

School of Attendance          Grade September: ______  ____ 

 

Parents:                   
  

Phone:       Cell:     Email:          

 

 

 

BREED:           DATE OF BIRTH:        

                                                                                                                                                                                                      

 
I the undersigned, understand that the act of entering an animal/s in the Junior Livestock Division is the giving of verification by the 
Exhibitor and Parent/Guardian that they will abide by the Burleson County Fair Association General Rules, the Junior Livestock 
Division Rules and the Specie Rules and understands and accepts the consequences of and penalties provided by the actions 
prohibited by these rules.  These rules are printed in the Burleson County Fair book.  Without verification by the Burleson County Fair 
Association, the undersigned Parent/Guardian expressly represents themselves as the legal custodial parent of Exhibitor who has full 
authority and rights to enter animal/s in the Junior Livestock division on behalf of Exhibitor and the undersigned Parent/ Guardian 
agrees to indemnify and save and hold harmless the Burleson County Fair Association from any loss, liability, damage, or costs they 
may incur because of any defects in legal or representative capacity to act on behalf of the Exhibitor in this submission or upon 
express or negligent misrepresentation as to legal or representative authority to receive any funds on behalf of Exhibitor from the 
Burleson County Fair Association.  The undersigned Parent/Guardian agrees that causes of action arising under this indemnity may 
be assigned by the Burleson County Fair Association to any third party, including the verified Legal Parent/Guardian of Exhibitor.   

      
_____________________________________________________ ____  _____________                          
Exhibitor Signature              Date  
 
_____________________________________________________             ______  _______________________ 
Parent/Guardian’s Signature              Date 
 
__________________________________ Paid $:  ______________   Check #: __________ CASH __________ 
Chairman’s Signature 
 
ENTRY FEE  $10.00 PER ENTRY 

FAMILY INFORMATION: 


