
SWINE ENTRIES – MUST BE ENTERED BY SATURDAY, JUNE 6, 2026
ONLINE ONLY  |  www.showman.app.com

Fax: (217) 877-6050

E XHIBITOR ’ S N AM E: _________________________________________________

A DDR E SS : ________________________________________________________

CITY , STAT E, Z IP : __________________________________________________

PHONE  (_______)  __________________________________________________

E MAIL  ADDR E SS : ___________________________________________________

DAT E OF B IRTH :  MONTH /DAY /Y E AR _______/________/_______

GEN DE R :     MAL E     FE MAL E

Additional Entry Forms

can be found at

www.maconcountyfair.com

Send This Statement of Entries to:

Macon County Fair Association
PO Box 3305, Decatur, IL 62524

Section Premium # Description
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Total Enclosed:

Exhibitor’s Signature: ______________________________________________ Date: _______________________

Please write plainly and give all information.
All fees MUST accompany entry form.
NO REFUNDS!

Entry Rec’d by:
  Mail
  Fax
  In-Person

Paid by:
Cash Amt. __________
Check # _______ Amt: _______
Name on check:
__________________________

Number of Head
               _______Gilts _____ at $20.00 Entry Fee + $5.00 Exhibitor Fee = ________

_____ at $20.00 Entry Fee + $5.00 Exhibitor Fee = ________
TOTAL: $_________

               _______Barrows
               _______Total:


