
 
 
 
 
 
 
 
 
 
 

 
2010 – ON-SITE ENTRY FORM - SPECIAL CONTESTS 

This form is used only for Special Contest that have not been pre entered. 
 
 
 
 
 
 
 
 
 
 
 
 

 
DIV. CLASS CONTEST NAME/CLASS DESCRIPTION/RECIPE NAME ENTRY ID# 
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ARKANSAS STATE FAIR - CREATIVE ARTS DIVISION 
2600 Howard Street, Little Rock, AR  72206 

Phone: 501-372-8341 Ext.605 ~ Fax: 501-372-4197 
Email  deb@asfg.net  

EXHIBITOR INFORMATION: 
 
NAME:              
 
ADDRESS:            
 
CITY:        ZIP     
 
DAY PHONE:     OTHER PHONE:       
 
E-MAIL:             
 
COUNTY OF RESIDENCE:           
 
Signature below constitutes user acknowledgement of review and agreement to terms as defined in the published rules and 
regulations for this event.  The Creative Arts Exhibitor Handbook, which contains Division and Class descriptions and 
complete contest rules and details, is located online at www.arkansasstatefair.com. 
 
EXHIBITOR SIGNATURE:           

DATE   

 
______ CONTESTS ENTERED AT $5 EACH EQUALS AMOUNT DUE OF $__________ 
 

CASH OR CHECK #______________ AMOUNT PAID ________________ 
 

RECEIVED BY ALSA STAFF_________________________DATE___________________ 

Print this Form 


