STORMONT COUNTY FAIR, Newington, Ontario ENTRY FORM FOR DAIRY & BEEF CATTLE

DATE Tel#:

MEMBERSHIP FEE $5.00 (no HST)
NAME

BEEF: Entry Fee - 20% of winnings; Late Entries- additional 5%
DAIRY: Entry Fee - $5.65 per entry; Late Entries - Additional $4.52 per entry. Civic ADDRESS

All Exhibitors must show proof of liability
insurance.

Name of Co.:

Entry Fee (HST Included) R123386047 Policy No.:
Town ,Province

If entry fee is not remitted with entry form all information re your entries will be omitted Expiry Date:

from the appropriate cattle/beef/sheep catalogues and late entry fee will be applied. Postal Code

RETURN COMPLETED FORMS AND ENTRY FEE 2 weeks pre-show day. SIGNATURE

Cheque #________ Amount _______

Please indicate 4-H entry with the name of the 4-H Member Must be 4-H member’s calf and be shown by that member. Exhibitor Agreement Signed &Sent Y / N
Section Class Name of Animal NLID Date of Birth FOR REG'D LIVESTOCK ONLY NLID
(Breed) / 4H (Please Print) Sex Day/Month/Yr NAME OF SIRE AND DAM Sire and Dam

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Sire

Dam (Beef Only)

Address DAIRY CATTLE

NO STRAW SUPPLIED Address BEEF ENTRY FORMS to: ENTRIES to: The SAS respects the privacy of its members
Simmental Entries Hereford Entries Att: Barbara-Ann Glaude and volunteers. The information you provide will
Breed of Cattle Att. Larry Barkley Att. Tom/Rose 14778 Cty.Rd.9 RR1 be used to maintain a membership database.
14661 Dafoe Rd. VanPutten BERWICK, ON Information from entries forms and/or
No. Of Animals ________ RR3, Ingleside, ON 1558 Savings KOC 1G0 photos/video may be used to create show
KOC 1M0 Newington, ON catalogues and to publish show results in the
Breed of Cattle __ KOC 1Y0 Tel: (613)984-2398 newspapers and/or forwarded to the appropriate
Tel: (613) 537-2441 Tel: (613)346-5777 Fax:: (613)984-0599 sponsors as specifically requested. If this is not
No. Of Animals ___ Fax: (613)346-1624 info@ stormontfair.ca acceptable, please contact the fair secretary.

FOR OFFICE USE ONLY

Date Rec.Entries ___ ExhAgree_
Cheque Received # AMT

Prize Money

Minus Entry Fees &GST
Minus Membership

Minus Late Entry Fee&HST
TOTAL PRIZE MONEY __
Cheque Sent # AMT




