
Austin County Fair 

Port-a-Potty Decorating Contest 

Be a part of the First Annual Port-a-Potty Decorating Contest at the Austin County Fair! 

Proceeds from this event will go toward a Collegiate Level Scholarship offered to past exhibitors of the 

Austin County Fair who are enrolled in a 2-year, 4-year or technical school requiring additional funds for 

tuition.  

Get creative and have fun! Who knows you may be crowned the Port-a-Potty Champion! 

Theme: Aim for the Stars! 

Entry fee $100 per team! 

There are a limited number of Port-a-Potty’s. Return your entry form along with payment by September 

1, 2019 to the Austin County Fair or mail to: ACF Port-a-Potty Contest, P.O. Box 1142, Sealy, Texas 

77474.  

• Contest will run from Friday, October 4, 2019 to Sunday, October 6, 2019 at 11:00 am. 

• Assignments and locations will be posted at the Austin County Fair office on Friday, October 5th 

• Potties must be completely decorated by Saturday, October 5, 2019 at 9:00 a.m. 

• Judging will be held Saturday, October 5, 2019 beginning at 9:00 a.m. 

• Grand and Reserve Champion potties will stay on display throughout the week of the fair. 

• All others must be un-decorated by 11:00 am Sunday, October 6, 2019 

• Dimensions are approximately 44” wide x 48” deep and 90” high. Door is 24.5” x 76” high. 

• Adhesive materials must be removable and cause no permanent damage, i.e., no punctures, 

staples, glues, etc. 

 

Please return your entry form and payment to: 

ACF – Port-a-Potty Contest 

P.O. Box 1142 

Sealy, Texas 77474 

 

Thank you to our sponsor K&H Portable Toilets! 
Brenham, Texas 

 

 

 

 

 



 

 

Austin County Fair 

Port-a-Potty Decorating Contest 

Entry Form 

Please return this form and payment by September 1, 2019 

 

Team Name: _________________________________________________________________________ 

Team Members: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Organization/Business Name: ____________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________, Texas  Zip Code: ________________ 

Primary Point of Contact: ________________________________________________________________ 

Primary Contact Number: _______________________________________________________________ 

Primary Cell Number: __________________________________________________________________ 

 

For Office use only: 

Check Number: ________________ Date: __________________ Received: _______________________ 

 


