
Fall River County Fair Junior Playday 
Tuesday, August 2nd, 2011 6:30 p.m. 

 
       An All-Around and Reserve All-Around award will be given to a boy and girl in each age division.  

 75% jackpot back. The All-Around awards will be determined in each division by the high point winner in that 
division.  

 Entry forms must be post-marked no later than July 27
th

, 2011.  

 This liability waiver MUST be signed by a parent of legal guardian and MUST be notarized before you will be 
allowed to compete. 

 Payment must accompany entry blank. Make checks payable to: Fall River Co. Fair Playday.  Ages will be 
determined as of the day of the playday.  

 NO Late entries, NO refunds! Long sleeved shirts and boots required 

 Important! If you are a Junior and want to do Senior events. You must enter as a Senior.  

Not Responsible for Accidents! 
 
 JR. JR. Division Boy and Girls: Ages 5-8 

Entry Fee: $5.00 per event      Boy or Girl 

            (Circle One) 

__Barrels 

__Poles 

__Musical Chairs 

__Keyhole 

SR. Division Girls: Ages 14-19 

Entry Fee: $5.00 per event 

__Keyhole 

__Barrels 

__Poles 

__Break-away 

__Team Roping- Partner (May be boy or girl) 

 Name_______________ 

JR. Division Boys & Girls: Ages 9 - 13 

Entry Fee: $5.00 per event      Boy or Girl 

           (Circle One) 

__Barrels 

__Poles 

__Keyhole 

__Break-away 

SR. Division Boys: Ages 14-19 

Entry Fee: $5.00 per event 

__Egg Race 

__Steer Undecorating  

__Ribbon Roping (take ribbon off calf’s ear) 

__Calf Roping 

__Team Roping- Partner (May be boy or girl) 

 Name______________ 

I, the below signed parent or guardian, give my permission for the below-named contestant to compete in the Fall 

River Co. Fair Junior Playday knowing the possible risks involved in taking part in such an event. I release the Fall 

River Co. Fair and Recreation, Inc., its Membership, stock contractors and all volunteer workers associated with 

this event from any and all liability for any injures or property damage incurred by the contestant at this event.  

Exhibitor’s Name ______________________________________________Age___________ 

Mailing Address _____________________City/State ____________Zip Code_____________ 

Parent or Legal Guardian _________________________________Phone ________________ 

Notary Public__________________________________ Date_________________ 

   Seal 

Send Entries to: Jeff Grill, 11149 Edgemont Rd, Ardmore, SD 57735 

Questions: Phone 605-459-2578 


