Special Contests Department

DECORATE YOUR WINDOW OR LOBBY

To celebrate this year’s fair, we are asking all businesses in Napa County to decorate a window or lobby depicting the theme of the
2009 Napa Town and Country Fair — “Farm Fresh Fun”

RULES:
1. Entry forms should be printed and returned to:
Napa Town & Country Fair
575 Third Street
Napa, CA 94559
Entry forms must be received by Friday, July 31, 2009. Postmarks are accepted.
Judging will take place on Friday, August 7", Awards will be delivered on Monday, August 10™.

Entry Forms Due: Friday, July 31st

Premiums Offered per Class

Lst 2nd  3rd
$100.00 $75.00 $50.00

Entry Fee - $5.00

Division 250 — Decorate Your Window or Lobby

Class
1 Window
2 Lobby

*rxxxxxkxx* ENTRY FORM: Decorate Your Window or Loblby * * * * % x % & % % x

Division: 250 Class:

Name of Business:

Contact Person: Daytime Phone:

Mailing Address:




Entry forms should be printed and returned to:
Napa Town & Country Fair
575 Third Street
Napa, CA 94559
Entry forms must be received by Friday, July 31, 2009. Postmarks are accepted.
All entrants must be under 1 year of age. Please indicate child’s birthday on the entry form.
Parents/relatives/friends are allowed to encourage the babies to cross the finish line, however, they may not touch the
baby in anyway. Touching of a baby will result in a disqualification.
All judges decisions are final.
The winner of the Diaper Derby heat will be the first baby to cross the finish line. Depending upon the number of entrants,
several heats may be run, then a final competition to crown the Diaper Derby King and Diaper Derby Queen.
Awards will be made as follows:

First Place Boy (King) First Place Girl (Queen)
Second Place Boy Second Place Girl
Third Place Boy Third Place Girl

Entry Forms Due: Friday, July 31"

Competition: Saturday, August 15"
1:00 pm on the Plaza Stage

No Entry Fee

Division 250 — Diaper Derby

Class
5 Boy
6 Girl

*****************ENTRYFORM: Dlaper Derby********************

Division: 250 Class:

Name of Participant: ___

Birthdate of Participant:

Parent/Contact Person: Daytime Phone:

Mailing Address:




