
 

2024 C oloring C ontest 
All information must be complete, including your date of birth! The only 

information that will be shared with the public is the exhibitor’s name. 

 

Name:              

Date of Birth:             

Make Checks Payable To:          

Mailing Address:            

City, State, Zip:            

Phone Number:            

Email Address:            

 

By submitting this form, I understand all of the rules and regulations governing exhibits at the fair and 

release the Sublette County Fair from all liability of any kind and character on account of loss, damage, or 

injury to this or any other property which the undersigned may have at the fairgrounds. 


