
 
Exhibitor # ____________ 

 
2010 Southern California Fair October 9-17, 2010                     Data Entry Initials ______ 

Wristband/Parking/Camping Purchase Form 
 
RETURN THIS FORM WITH ENTRY FORM BY SEP. 11, 2010 
(Make check payable to Southern California Fair) 
ONE ORDER PER EXHIBITOR OR FAMILY 
(FFA, 4-H and Grange Leaders will not be responsible for wristbands) 
 
AUTHORIZED PERSON TO PICK UP PACKETS_____________________________________________________ 
  Name and telephone number 
 
Name of Exhibitor: _______________________________________ 
 
Wristbands (WB) 
 
Exhibitor will receive one complimentary wristband for themselves. In addition to the complimentary wristband, exhibitor is 
permitted to purchase up to 4 additional wristbands for family members. 
 
Additional Wristbands (max 4) _________X $10 each =   _________Total WB 
  
 
Parking (P) 
 
# of Parking Hangers____________ X $10 =   _________ Total P 
 
Campground Spaces (C) 
(You must check with the livestock office in order to get your space. Camper must have adult supervision at all times) no 
alcohol allowed in campground. 
 
  # of Nights Length Make Model License Plate # 
Trailer/RV 1           
Trailer/RV 2           
Trailer/RV 3           
Trailer/RV 4           

 
Total Nights                     X $10=_____________________________________                      
  # of Nights Size 
Tent 1     
Tent 2     
Tent 3     
Tent 4     

 
Total Nights                     X $10=_____________________________________                      
   _________ Total C 
 
 
 
 
Wristbands and campground passes will be available for one designated adult for each exhibitor to pick up at the Lake 
Perris Fairgrounds on Wednesday, October 6th, through Friday, Oct. 8th between the hours of 10:00a.m. and 4:00 p.m. 
NO CREDENIALS WILL BE ISSUED DURING FAIR TIME. All credentials must be picked up prior to the fair or FULL 
admission price will be charged. Please make sure you fill out your forms properly and arrange to pick up your packet 
from the livestock office. 

Total Due $_________________ Total Paid $_________________ Receipt # _______________ 
      WB+P+C 


