
‭LEWIS COUNTY AGRICULTURAL SOCIETY‬

‭NAME___________________________________________________________________________Birthday:‬‭_____________________‬
‭(required for entry program)‬

‭ADDRESS________________________________________________CITY/STATE, ZIP‬‭_________________________________________‬

‭PHONE‬‭_________________________________‬‭EMAIL___________________________________________________________________‬

‭Dept‬ ‭Division‬ ‭Class‬ ‭ARTICLE / DESCRIPTION‬ ‭Entry Fee‬
‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭ ‬ ‭ ‬ ‭ ‬ ‭ ‬

‭Entry Fees Due:         __________*‬
‭*If Entry Fees Due is greater than $5, an Exhibitor Parking Pass will be included in your package.‬
‭If Entry Fees Dues is less than $5 and you would like Exhibitor Parking Pass enter difference here.              __________‬
‭Total Payment Due will then be $5‬

‭EXHIBITOR ENTRY STATEMENT:‬

‭I have read and understand, and in consideration for being permitted to exhibit at the Lewis County Fair and agree and consent to abide by the‬
‭rules of competition, including the IAFE National Code of Show Ring Ethics.‬

‭______________________________________________________‬ ‭Date:‬ ‭_______________‬
‭Exhibitor (Owner, Exhibitor, or absolutely responsible person)‬

‭Please mail to:  Lewis County Fair, Entry Clerk, PO Box 51, Lowville, NY 13367‬

‭65‬


