
   MR.           

          

 

 

 

SUNDAY TRUCK AND TRACTOR PULL 
WHEN THERE IS ONLY 1 EXHIBIT IN A CLASS, THE EXHIBITOR WILL RECEIVE HALF OF THE 

PREMIUM MONEY FOR THE PLACING AWARDED BY THE JUDGE. 
MISSOURI STATE FAIR 

SOCIAL SECURITY NUMBER  FEDERAL ID NUMBER  TITLE (CHECK ONE) 

MRS. MISS  MS. 

OWNER’S NAME  *E-MAIL ADDRESS 

ADDRESS  CITY  STATE  ZIP CODE 

COUNTY NAME  DAYTIME TELEPHONE 

TITLE (CHECK ONE)  DRIVER’S NAME 

MR. MRS.  MISS  MS. 

*E-MAIL ADDRESS 

ADDRESS  CITY  STATE  ZIP CODE 

COUNTY NAME  DAYTIME TELEPHONE 

CHAMPIONSHIP ENTRY 

VEHICLE NAME 

MAKE/MODEL  CUBIC INCH 

ASSOCIATION NAME 

PARTICIPANT SIGNATURE 

VEHICLE OWNER INFORMATION 

OFFICE USE ONLY 

VEHICLE DRIVER’S INFORMATION (IF DIFFERENT FROM OWNER) 

Please accept these entries subject to the rules and regulations as carried in the 2026 Missouri State Fair online premium guide by which 
I  agree to be governed, and I further declare that all statements made in connection with said entries are true. By signing this entry form, I  
agree to abide by the photograph release. *By providing my e-mail address, I am giving MSF permission to send me information electronically. 

Make check payable to and mail entry to:
Missouri Pulling Promotions, LLC

35123 S Austin Rd. 
Archie, MO 64725 

PROCESSING FEE 

AMOUNT OF ENTRY FEE $38.00 

$2.00 

$40.00TOTAL AMOUNT ENCLOSED 

CLASS NUMBER  CLASS NAME  PULL RESULTS 

MO 350-1443 (4-2026) 
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