
Exhibitor Name Parent’s Name (optional) Dollar ammount

Sioux County Fair Ribbon Auction Form
COMPLETED FORMS MUST BE RETURNED BY JULY 31, 2026

Email: siouxcountyyouthfair@gmail.com  |  Mail: SCYF, PO Box 183, Sioux Center, IA 51250

Business Name

Bill to Address

Contact Person Email

Cell Phone: Other Phone:

Please Note: Invoices for all donations will be mailed out after your list has been received. If you wish to pay at 
this time, make check payable and mail to: Sioux County Youth Fair, P.O. Box 183, Sioux Center, IA 51250

I would like to make a donation of $                   to be given to any exhibitors at the discretion of the sales committee.

I would like my contributions distributed as written below.



Make additional copies of this page as needed
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Exhibitor Name Parent’s Name (optional) Dollar amount


