
Piney Woods Fair Beef Heifer entries  
4-H/FFA _______________________                   

2015  
     
One Heifer 
entry per 
form 

Mail to: PWF Heifer Show 
             3805 NW Stallings Drive 
             Nacogdoches, TX 75964 
 

Additional fee after 
October 2, 2015 

 
Beef Heifer Breed_____________________________ Birthdate_______ 

 TCCA member:  Yes ___    No___  

Name     
Address     

City     
State     

Zip     
Phone     
email     

Grade (Fall 15)     
 Your date of birth     

 
 

ENTRY WILL NOT BE ACCEPTED UNLESS SIGNED BELOW 
IMPORTANT 

The Piney Woods Fair & Livestock Show, including its officers, directors, servants, and/or employees herein called “ Piney 
Woods Fair & Livestock Show” and the owner and/or legal representatives, herein called “Exhibitor” agree that the Piney 
Woods Fair & Livestock Show will in no case  be responsible for any loss, damage or injury to the person, animals or property 
of Exhibitor, or Exhibitor’s agents, servants, family and/or employees regardless of how the such loss, damage or injury is 
occasioned and by whom. Piney Woods Fair & Livestock and Exhibitor further agree that Exhibitor will protect, indemnify 
and save harmless Piney Woods Fair and Livestock from any and all claims, suit and/or judgments (including the cost of 
defense of any such claim and/or suit by The Piney Woods Fair and Livestock Show) brought by anyone as a result of any 
loss, damage or injury to any person, animals or property occasioned by any action or in-action of Exhibitor, either solely or 
in conjunction with Piney Woods Fair or anyone else.  
 
The undersigned hereby consents and agrees that the animal described on this entry application may, at the discretion of 
the Piney Woods Fair Committee, be tested for unauthorized use of medications and drugs.  
 
Exhibitor agrees to abide by all rules and regulations of the Piney Woods Fair. 
 

__________________________   Age _____      
Owner or Exhibitor 

 
__________________________                _______________________________                                        
Owner’s Parent or Legal Guardian                           AST/CEA 
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