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Nursing Home 

Name:_______________________________________________________  
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ENTRY BLANK FOR OPEN CLASS  

NURSING HOME ENTRIES ONLY  

NURSING HOME NAME 

(DO NOT FILL IN)____________  

SAUK COUNTY AGRICULTURAL SOCIETY, INC.  

 Sauk County Nursing Home Open Class  ONLY 

ENTRY FEE IS WAVED FOR NURSING HOME ENTRIES                                                  

ENTER WITH THIS ENTRY BLANK, NOT ONLINE  

ENTRIES MUST BE SUBMITTED OR POST-MARKED   

By Fairbook Deadline  
Please mail Open Class Entries to:  

Sauk County Agricultural Society Secretary  

PO BOX 467  

Baraboo, WI 53913  
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http://saukcountyfair.com/


 


