
STRATHAM FAIR 4-H TRACTOR DRIVING CONTEST

 Friday, JULY 22, 2011 - 10 a.m.
Superintendents: Cameron and Joan Sewall, Stratham, 772-3748

Assistant Superintendents: Steven Smith, Greenland & Jim Davis, Madbury 

    Judges: Peter Hoyt and Bernie Courtemanche

This event is open to 4-H members showing at the Stratham Fair who have previous tractor
driving experience and feel competent driving tractors.  Contestants must participate in both
the written and driving parts of this contest.  There are 2 divisions: novice and experienced. 
The judges decisions are final.  Liability:  All contestants enter at their own risk.  Stratham
Fair, all persons associated with the 4-H Tractor Driving Contest, and UNH Cooperative
Extension are not responsible for any injury or loss resulting from this event.

Entry & Permission Form
This form must be complete, signed by parent or guardian, and mailed to UNH Cooperative Extension,
Rockingham County 4-H, Tractor Driving, 113 North Rd., Brentwood, NH, 03833 by July 1, 2011.

Contestant's Name                                                        Age as of 1/1/11              Daytime Phone                               

Mailing Address                                               Town                                               State               Zip                        

Are you showing 4-H animals at this fair?                  Yes              No

Permission is granted for my son/daughter to participate in the 4-H Tractor Driving contest.  I/we understand the
responsibilities, hazards, and dangers inherent in participation in this activity, including operation of a motorized
vehicle.  Contestants will be covered by a limited accident insurance.  I/we also authorize Rockingham County  4-H
to have and use any photographs or slides of the contestants for records or public relations.  I/we agree to
indemnify and hold harmless the Stratham Fair, Rockingham County, the UNH Cooperative Extension, the
University of New Hampshire, and its trustees, officers, judges, agents, employees, and volunteers from and against
all claims, demands, actions, and causes of action for damages which may be sustained by  (youth's name)                   
                               or anyone else.  This includes personal injury, death, property damage, whether or not the results
of negligent acts or omissions on the part of University of New Hampshire, UNH Cooperative Extension,
Rockingham County, or Stratham Fair.

If (youth's name)                                                       's participation in this activity causes damage to the property of
Stratham Fair, Rockingham County, UNH Cooperative Extension, the University of New Hampshire, or those
associated with the Tractor Driving Contest, I/we agree to pay for such loss.

Parent/Guardian Signature                                                                  Date                                      

I understand that the 4-H members will be supervised, and that if a serious illness or injury develops, medical and/or
hospital care will be given; however, the sponsor is not responsible in case of accident or illness.  I further
understand that in case of medical emergency we will be notified.  In the event that I cannot be reached, I hereby
give permission to the attending physician to hospitalize, secure proper treatment for, and order injection, anesthesia,
or surgery for my child as named on this health certificate and do certify that the information set forth in this health
certificate is true and correct to the best of my knowledge.  I will assume all financial obligation incurred if not
covered by insurance.

Parent/Guardian Signature                                                                           Date                                      
Family Physician's Name                                                                              Physician’s Phone                                    
Physician’s Mailing Address                                                                                                                                           

Medical Insurance Carrier                                                               Certificate No.                                                        
List any allergic reactions                                                                                                                                               
                                                                                                                                   


