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Please accept the entries described below subject to the rules & regulations as published in the Exhibitor’s Guidebook & State Rules booklet. The exhibitor agrees to defend, indemnify and hold
harmless the fair, the county and the state of California from and against any liability, claim, loss or expense (including reasonable attorneys’ fees) arising out of any injury or damage which is
caused by, arises from or is in any way connected with the participation in this program or event, excepting only that caused by the sole active negligence of the Fair.

Sonoma County Harvest Fair
P.0. BOX 1536
SANTA ROSA, CA 95402
(707) 545-4203 — (707) 573-9342 FAX
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