
OHIO STATE FAIR CREATIVE ARTS ENTRY FORM 

THE OHIO EXPOSITIONS COMMISSION IS AN EQUAL OPPORTUNITY EMPLOYER AND SERVICE PROVIDER. 

 
Entry Deadline:  June 20, 2010 For Office Use Only – Exhibitor No.: _________________ 

All entries must bear postage stamps and have a legible cancellation date.  Metered entries will NOT be accepted. 
 
Name: ______________________________________________ Address: ______________________________________ 

City:____________________________ Zip: _______________ County: _______________________________________ 

Tele.: (       )______________________ Office: (        ) __________________ Cell: (       )_________________________ 

I am a first time exhibitor � Yes or � No Email: ________________________________________________________ 

The purchase of a parking permit for $40 is optional and recommended for the Culinary and Baking Arts divisions if 
items are scheduled to be delivered during the Fair.  Admission tickets are required to enter the gates from July 28-
August 8.  Please note that when entering more than one department of the Fair (i.e. Fine Arts, Ag. & Hort., Livestock, 
etc) a separate Exhibitor Form is required for each department.  All entries must be made in the name of the exhibitor, and 
you must be an Ohio resident. Mail entry form to OSF/Entry Dept./CA, 717 East 17th Avenue, Columbus, OH 43211. 
 
Division 
No. 

Class 
No. 

Description of Class (use information 
packet wording for each class entered) 

Division 
No. 

Class 
No. 

Description of Class (use information 
packet wording for each class entered) 

      

      

      

      

      

      
 
I agree to be bound by the rules and regulations of Creative Arts, and further agree to be bound by the decision of the 
Ohio Expositions Commission in case of any dispute arising from the interpretation or application thereof. I certify that 
the number shown on this form is my correct taxpayer identification number. I understand that premiums cannot be paid if 
taxpayer identification number is not provided or if the exhibitor form is not signed. I also agree that any photographs 
taken of me become the sole property of the Ohio Expositions Commission. Such photographs may be used at the 
Commission’s discretion without compensation or additional approval. 
 
I agree to indemnify and hold harmless the Ohio Expositions Commission, its members, officers, employees, agents, and 
sponsors for damages, costs, theft, loss or any other claims arising from or related to exhibitor’s participation in the Ohio 
State Fair. 
 
Make checks payable to the Ohio State Fair. All fees MUST accompany this official exhibitor form. The six-day 
admission ticket is good any six days of the Fair. 
 

Required Processing Fee $10.00 
Items Entered x $1.00 per item _______ x $1.00 each  
6-Day Discounted Admission Ticket (optional) _______ x $28.00 each  
12-Day Discounted Admission Ticket (optional) _______ x $50.00 each  
Single Day Admission Ticket (optional) _______ x $6.00 each 
Also available at Kroger stores as the same price  

6-Day ($40) or 12-Day ($75) Parking Pass  
Check Number: _______________  Total $________ 

  
_______________________________________________  ____________________ __________________________ 
 Exhibitor’s Signature Date Taxpayer I.D. Number 


