
Antique Tractor Show Entry Form 
 

Name: ________________________________________________ 
 

Address: ______________________________________________ 
 

City: ______________________   State: __________ Zip_______ 
 

Phone: _____________________ Alt. #_____________________ 

 

 
Type of equipment: _____________________________________ 

 

Make: _______________   Model: ___________   Year: ________ 

 

 

Type of equipment: _____________________________________ 

 

Make: _______________   Model: ___________   Year: ________ 

 

 

Type of equipment: _____________________________________ 

 

Make: _______________   Model: ___________   Year: ________ 

 

 

Type of equipment: _____________________________________ 

 

Make: _______________   Model: ___________   Year: ________ 

 

 

Type of equipment: _____________________________________ 

 

Make: _______________   Model: ___________   Year: ________ 

 

 
The Wood County Agricultural Society, its employees, officers, directors, and agents will not be held liable nor responsible for any 

damage to exhibitor or their property by fire, water, disease, windstorm, any act of god, or any other cause, whatever its nature.  Nor 

will the Society be held liable for any loss by thefts or accidents to person or property, nor for any errors or omissions in the Premium 

Book.  I have read and understand this and I agree to abide by this waiver of responsibility and Constitutions and By-Laws of the Wood 

County Agricultural Society and the rules of the Department I wish to enter, as printed in the Premium Book.  I further agree that if any 

damage be occasioned or loss occur to vehicles or articles brought I will make no claim. 

Exhibitor’s Signature:  

Parent/Guardian Signature: 

(if exhibitor is under the age of 18) 
 


