
 

 

Shelby Co. Junior Fair 

EARLY RELEASE FORM 
 

Must be turned in by the second Friday in July.  
ABSOLUTELY NO LATE SUBMISSIONS WILL BE ACCEPTED! 

 
 

Exhibitor Name: ________________________________________________________________________________ 

Club: ____________________________________________________ Phone: ______________________________ 

Project(s) release is being requested for (include species and ID/tag #, if applicable). One project per line.  

1. ____________________________________________________________________________________________ 

2. ____________________________________________________________________________________________ 

3. ____________________________________________________________________________________________ 

4. ____________________________________________________________________________________________ 

Reason for release (check only one): 

_____ Participation in Ohio State Fair      _____ Medically Necessary/Explain: ______________________________ 

_____ Other/Explain: ____________________________________________________________________________ 

(continue on back if necessary) 
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For completion by Junior Fair Board ONLY 

_____ Approved _____ Denied     Date voted on: __________________ 

Family notified on ________________________ by ______________________________ 
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