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ENTRY FORM Hall

Div. Section Class # Catalogue Description / Photo Title Fee
$1/entry

  Tag(s) received                                                                                                                                                      ENTRY FEE TOTAL

              Bracelet received                                                                                                                        3-Day EXHIBITOR PASS @ $20.

      Payment:         Card            Cash           Cheque                                                                                                                            TOTAL 

Name:  _______________________________________________ 	 Phone:  _______________________________________________

Address:  _______________________________________________________________________________________________________

E-mail:  _________________________________________________________________________________________________________

I, the undersigned, have read and hereby agree to follow the General Information and Hall Rules as stated in the Official Catalogue 
of the Cowichan Exhibition.  I freely and voluntarily assume all the risks and agree to make no claim against the Cowichan 
Exhibition if damage may be occasioned to or loss occurs to any exhibit or equipment or injury to me or any other persons.

Signature:  ____________________________________________	 Date:  ________________________________________________

REGISTER BETWEEN JULY 3 AND SEPTEMBER 4, 2024
Cowichan Exhibition, 7380 Trans Canada Hwy., Duncan, BC V9L 6B1  •  (250) 748-0822
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