
Tug-A-Truck Entry Form 
Friday, June 24, 2016 

Check In Begins at 4:00 PM 
Event Begins at 7:00 PM 

Entry Fee:  $20.00 per Hook 
(Entry fee includes pit passes for the driver & 1 crew member) 

Additional Pit Passes:  $10.00 each 
**NO REFUNDS ON ENTRIES OR PIT PASSES** 

 
P.O. Box 47 

1490 E. Second Street 
Ottawa, Ohio  45875 

Phone:  419-523-4628 
Fax:  419-523-9552 

www.putnamcountyfair.com 

 

Please indicate which class(es) you will be competing in: 

 5500  6500  8500 
 

Driver’s Name:  Date of Birth: /           / 

Address:  

City:  State:  Zip:  

Email Address:  

Phone Number:  Driver’s Number:  
 

NO ALCOHOL 

Ohio Revised Code Chapters 4301, 4303 and 4399 prohibit the carry in or carry out of alcoholic beverages.  
This includes, but is not limited to all entertainment events and parking areas. 

 

I hereby expressly release both the producer and sponsor and all their associates for any 
injuries of any kind or nature which may occur or be received as result of my participation in 
the 2015 Putnam County Fair Tug-a-Truck.  I hereby expressly waive all claims for injury that 
may occur should I be injured while being a contestant in said contest. 
 

Driver’s Signature:  Date : /           / 

 
Make checks payable to: 

Putnam County Fair 

 
Participants under 18 years of age MUST fill out the reverse side of this entry form! 



If driver is under 18 years of age the following section  
MUST be signed by parent or guardian and NOTARIZED.  

 
 

State of _____________________________  County of ______________________________ 

I,__________________________________________________ being the parent and or 

guardian of ___________________________________________________________ hereby 

consent to enter and / or participate in the 2015 Putnam County Fair Tug-a-Truck and that said 

______________________________________________ is a minor and under the age of 18, 

namely, age ____________, and that I hereby expressly release both the producer and 

sponsor and all their associates for any injury of any kind or nature, which may occur or be 

received as a result of said minor's participation in said contest.  I hereby expressly waive all 

claims for injury that may occur should said minor be injured while being a contestant in said 

contest. 

 

Parent and / or Legal Guardian's signature:   

_____________________________________________________________________________  

 

Subscribed and sworn to this ____________ day of _______________________ AD 20______ 

 

Notary Public: ___________________________________ of _____________________County 

 

My commission expires:________________________________________________________  

 


