
SOUTH DAKOTA STATE FAIR   
890 3rd St. SW     
Huron SD  57350-1275                                 

STATIC EXHIBITS 
ENTRY FORM 

You will not be permitted to show & no premiums will be paid unless this form is filled in completely with payment 

and you have a completed & signed W-9. The information on the W-9 such as name & address must be the same as 

this entry form. Social security number on the W-9 must identify the actual person entering.(Please Print in INK or type) 
   Name ____________________________________________________________________________________________ 
 
   Address ___________________________________________________________________________________________ 
 
   City _________________________________________________ State _____________  Zip _______________________ 
 
    Telephone _____________________________  Birthdate (Youth required)___________________________ 
 

 

   CHECK HERE IF YOU WOULD LIKE TO DONATE YOU PREMIUM TO THE SD STATE FAIR FOUNDATION 

 

Use a separate registration form for each Department and each Exhibitor.  Form may be photocopied. 
 

Department entered __________Total number of exhibits in this department____________ 
 

 

Use reverse for additional exhibits in this department  
Mail completed form between April 3 – July 31, 2014 to South Dakota State Fair. 

Literature entry deadline- April 3 - July 17, 2014 
Use a separate registration form for each department and each exhibitor. 

 

 

 
Check this Box: if should you win in the Poetry Division, you would read your poem to an audience-see the Static Book, page 7, rule #15 for details. 
 

I hereby attest that entries are in compliance with rules and regulations as stated in the South Dakota State Fair Static Exhibit Premium Book. 
I agree to be governed by rules and regulations established by the State Fair Commission. I declare that all statements made in connections with these exhibits are true 
and correct.  

Exhibitor’s Signature:  ____________________________________________ 

 Division 
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Number 

Title of Class 

(Exact wording of Premium List) 

Type of Article 

(Size, if required) 
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Office Use Only 

Building______________ Date Recv’d____________  Exhibitor No. _________________________________ 

Amt. Recv’d____________Int. ______________ 

Receipt # ________________________________   Posted by _________________Date 

___________________ 



 

 

Form may be photocopied 
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Mail completed form between April 3 – July 31, 2014 to South Dakota State Fair. 

Literature entry deadline – April 3 - July 17, 2014 
 

Exhibitor’s Signature__________________________________________________________ 


