
Columbiana County Fair 

Security Form 

 

 

           

Date:_________________________________ 

 

1.  Concession Name:___________________________________________________________ 

2.  Have you or any of your employees ever been convicted of a felony?___________________ 

            Name(s):_________________________________________________________________ 

            If yes, please provide details (i.e. nature of conviction, level of felony, etc.)___________ 

______________________________________________________________________________ 

3.  Are you or any of your employees required to register with law enforcement in this or any 

other state?__________Name(s):__________________________________________________ 

4.  Are you or they currently on probation or parole?___________________________________ 

       Signature:___________________________ 

       Printed Name:________________________ 

 

 


