
QUEENS COUNTY FAIR 2024
9650 Hwy #8, Caledonia, N. S.   B0T 1B0

      BEEF ENTRY FORM
                  

   The Waiver must be signed and all fees included with entry.
         NOTE:  Complete the Livestock Entry Form showing total Fees Payable

Exhibitor Name: Owner Name  (If Applicable)

Mailing Address (Civic Address) Postal Code

EMAIL                        Phone #

Purebred Beef___  Breed___________       Maximum  5 Head        Cell Phone #

Commercial Beef____             Maximum 5 Head 
                                                                               
NOTE:    All Classes to be entered are to be listed and all fees included with entry to insure stall space.

Class # Section Class Name Class Fee Placing Prize Amt
Beef Herd Display $35.00

Youth Calf Class $  5.00

Entry  #



Class # Sectio
n

Class Name Class Fee Placing Prize Amt

-TOTAL CLASS FEES

OFFICE USE      Prize Money Paid   Cheque ______ Cash__
_

TOTAL



                                                      WAIVER
                             BEEF PATRICIPANTS AND ASSISTANTS

           PLEASE READ CAREFULLY   -This document will affect your legal rights and liabilities

                   I DO HEREBY AGREE TO ABIDE BY THE RULES AND REGULATIONS OF THE
                                                QUEENS COUNTY FAIR ASSOCIATION

I understand that I am participating at my own risk and in full knowledge that there is an element of 
risk that could occur and result in injury or death to the exhibitor, assistant and or the livestock.  In 
consideration of being allowed to take part in this event, I agree to save harmless and keep 
indemnified the Queens County Fair Association, organizers and their respective agent, officials, 
servants and representatives from and against all claims, actions, costs, expenses and demands in 
respect of injury, death and loss or damage to any person or property however caused, arising out of 
or in any connection with my taking part in this event and notwithstanding, that the same may have 
been contributed to or occasioned by the negligence of the queens County Fair Association, their 
agents, officials, servants or representatives.  It is understood and agreed that this agreement is 
binding on myself and my heirs and assigns.

Signature______________________________________________Date______________________

I acknowledge as Parent/Guardian of ___________________________________that I have read and 
fully understand and agree with the terms and conditions stated herein, on behalf of
_______________________________ and myself.

Parent/Guardian____________________________________Date_______________________




