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This entry is subject to the rules and classifications as published in 
the Lincoln County Fair Catalog.  I agree to abide by all rules of 
the Fair. 

Signature 

Total # of Head 
Total Entry Fees Enclosed 
No entry fee on Jr. classes 
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Owner Name
Farm Name

Street
City, State, Zip

Telephone

omplete all blanks.  Please put only 1 entry on each line.  Use separate form for each exhibitor 

ID #

For Office Use Only

      LINCOLN COUNTY FAIR
 Market Hog Entry Form 

stration Deadline is August 15

Open Entry Fees
Pre-registered: 
Market Hog     per head 
Entry fees are double 
If postmarked after deadline 
NO REFUNDS ON ENTRY FEES 

ALL SWINE MUST HEALTH CERTIFICATES No Faxes. 

Breed Department Section Class O 4-H
FFA

Bred By Owner Date of Birth Animal Registration 
Check All That Apply

MAIL 
COMPLETED 
FORMS AND 
ENTRY FEES TO:

Lincoln County Fair, Inc. 
146 Patrick Rd 
Fayetteville, TN 37334 

Entry Fee Rec'd. 

For Office Use 

Postmark 
HAVE 

Sex
pen
C

Regi
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Department Section Class Open 4-H
FFA

Bred By Owner Sex Date of Birth Animal Registration 
Check All That apply
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