
2026 BUYERS REGISTRATION/PROXY PERMISSION FORM

Buyer ID/Bidder#:__________ (Office use only)

Buyer Recognition Name:________________________________________________________________

First and Last Name:______________________________________________________________________

Business/Organization:___________________________________________________________________

Title:_____________________  Email:____________________________________________________________

Mailing Address:____________________________________________________________________________

City:__________________  State:____  Zip:__________  Phone #:_________________________________

____ I have read and agree to the MCFA Release of Liability and Indemnity Form Online

____ I have read and agree to all information about Auction Attendance, Inclusion and   
Costs and agree to pay for purchases made by my proxy bidder in accordance with the 
above. 

____ I am giving the Montgomery County Fair Association permission to give my paddle to 
_________________________________________________________ for bidding/buying at the

____ Montgomery County Fair Non-Livestock Auction - Monday, April 13, 2026

____ Montgomery County Fair Livestock Auction - Wednesday, April 15, 2026

____ Montgomery County Fair Replacement Heifer Auction - Thursday, April 16, 2026

Buyer’s Signature:__________________________________________ Date:______________________

Buyer’s Print Name:_____________________________________________________________________

Please return via email to mcfaauctions@mcfa.org

TO BE SIGNED AT PADDLE PICK UP

I am picking up a paddle for the above-named buyer. I will be bidding per their 
instructions and guarantee the purchases that I make on their behalf: 

Name:__________________________________________________ Email:____________________________________

Address:________________________________________________

City:_________________ State:________ Zip:_____________  Phone:_____________________________________

Proxy Bidder Signature:__________________________________________________________ Date:__________


