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Oregon Flock & Fiber Festival 
2010 Camelid EXHIBIT/SALE ONLY Entry Form -- Livestock Division 

This form is only for exhibit/sale animals housed in the main livestock barn. 

Name: _______________________________Business/Farm Name:___________________________ 

Street Address:_____________________________________________________________________ 

City, State & Zip:____________________________________________________________________ 

Phone/Email: (______)______________Email: ___________________________________________ 

Cell Phone: (______)______________ 

Instructions: 

· Check/money order for fees must accompany this form. 

· Entries must be postmarked by Sept. 4, 2010. Entries received after that date will be subject to a $10 late 
charge and space availability.  

Special Notes: All animals crossing state lines must have health certificates that meet the Oregon Department 
of Agriculture regulations. No animals will be unloaded until inspected by an OFFF check-in team member. 
Animals must be sound, healthy and free of external parasites. The Oregon Flock & Fiber Festival (OFFF) 
reserves the right to require removal of any animal judged unhealthy. 

Release time is Sunday, Sept. 26, 2010 at 4:00 pm. 

Exhibit or 
Sale 

Name Birth Date Sex Ear Tag/Tattoo 

     

     

     

     

     

Number of Pens Requested ________  
# of Straw Bales   _______ x    $ 4.50 ea $________ 
q  1 adult $30.00  = $________ 
q  1 adult & 1 cria $35.00  = $________ 

q  2 adults $40.00  = $________ 
q  2 adults & 1 cria $45.00  = $________ 
q  Display 10’ x 10’ $40.00  = $________ 
q  Sales 10’ x 10’ $120.00  = $________ 
Late Fee (after Sept 4, 2010)  $10.00 $________ 

 
Mail Entries & Checks Payable to: 

Oregon Flock & Fiber Festival 
Attn: Di Waibel 

9838 S Gribble Rd 
Canby, OR 97013 

Check/Money Order Must Accompany Form 
 

Total Enclosed Fees $________ 

Payment/Refund Policy: 

Full refund if Festival is cancelled ® 90% refund through Sept. 1st  ® No refund after Sept. 1st  ® $20 NSF Check Fee 
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