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2010 DORM APPLICATION 

(Please Print) 
 

You must return this application and $25.00 (non-refundable 
Dorm Fee) with your fair entry blank to: 

Hartford Fair, 14028 Fairgrounds Rd. NW, Croton, Ohio 43013-9794 
 

Last Name: _________________________________  First Name: ___________________________ 
 
Age:(as of January 1) ___________     Check one:   Male _____  Female _____ 
 
Exhibitor’s Mobile Phone #_________________________________________ 
 
I hereby request to stay in the dormitory during the Hartford Fair.  I understand that the dorms will not open before 10:00 am on Saturday preceding 
the fair; Beds can not be reserved nor can personal property be put in the building before Saturday preceding fair; and I will clean up the dorm and 
move out Saturday afternoon the last day of the fair.  I have read the dorm rules as shown below and understand that breaking any of the rules can 
mean immediate dismissal from the dorm and the fairgrounds, forfeiture of premium money, and I will not be accepted to stay in the dorm the following 
year. The Hartford Fair Board and Hartford Independent Agricultural Society assumes no responsibility and I agree to hold the Hartford Independent 
Agricultural Society and the Hartford Fair Board harmless from any and all claims to or resulting from my stay in the dorm. The aforesaid 
indemnification shall include injuries to the person or property of third parties resulting from the aforesaid  
 
Signature of Exhibitor: _________________________________________________________ 
 

RULES 
 1. All persons staying in the dorm must be a 4-H or FFA livestock exhibitor (minimum 9 years of age) or a member of the  
  Junior Fair Board. 
 2. All persons must be in the dorm each evening by 11:00 pm unless the livestock sales are still in progress in which case  
  you must then be in the dorm within 15 minutes of the conclusion of the sale.  You may not leave the dorm before 5:00  am. 
 3. Each person is to respect others in the dormitory which means to stay on your own bunk and with your own belongings. Do not 

disturb others. 
 4. Each person is to respect others in the dormitory during the daytime for resting, changing clothes, showering, or using the 

restrooms. 
 5. Any action not conducive to a good dorm situation could lead to the immediate dismissal of individuals involved. 
 6. Each person will help in the daily clean up of the dormitory.  Do not forget that the dorms are made available for your convenience.  

If exhibitors abuse the dorms the privilege could end for everyone. 
 7. Only 125 applications per dorm will be accepted.  
 8. The dorms must be vacated by 5:00 PM on Saturday, August 9th . The fair will not be responsible for items left in the building.  
 

HEALTH STATEMENT 
List below any physical condition that the Dorm Director should know.  This information will be kept confidential and used only for 

the welfare of the participant. 
 
Present Medical Conditions: ___________________________________________________________________________ 
 
  _____________________________________________________________________________________________________ 
 

Medication: ___________________________________________________________________________________ 
 

Allergies:  ____________________________________________________________________________________ 
 

Other Important Information:_______________________________________________________________________ 
 
I understand if a serious illness or injury develops, medical or hospital care will be given; however, the staff is not responsible in case 

of accidental injury or illness.  I further understand in case of serious injury or illness I will be notified, but if it is impossible to 
contact me, I give my permission for emergency treatment or surgery as recommended by the attending physician. 

 
I have read the rules my son/daughter (name) _________________________________________ must comply with and approve  

should they need to be enforced.  I agree to pick them up if they do not observe the rules. 
 
Signature of Parent: _____________________________________________ 
 
Address of Parent: ___________________________________________ City _________________ Zip _______ 
 
Parent’s Telephone #  (daytime) __________________  (evening)____________________(Cell)_____________ 
 
4-H Club or FFA Chapter______________________________________________________________________ 
 
Family Doctor: __________________________  Telephone: ___________________ 
 
 


