
                                                                                                                                Use a separate entry form for each exhibitor. This may be photocopied 

SPENCERVILLE AGRICULTURAL SOCIETY 
 
ENTRY FORM                                                 Mail Entries To: 
                                                               Spencerville Agricultural Society 

Beef Cattle Show                                         Fair Secretary  
                                                                     P. O. Box 86 
Dairy Cattle Show                                       Spencerville, Ontario 
                                                                     K0E 1X0 
Sheep & Dairy Goat Show                          Phone (613) 925-4385: Fax 925-1460 
            During August & September  Phone 613-658-3333; Fax 613-658-2696 

 
Class 

 
Section 

 

 
Name of Animal 

 
Ear Tag 

Or Tattoo 

 
Reg. No. 

(if applicable) 

 
Date of 
Birth 

 
Sex 

 
Name of Sire & Dame 

 
Entry 
Fees $ 

         

         

         

         

         

         

         

         

         

         

         

         

 
Please read Rules and Regulations in Fair Book and thereby agree to be governed by them.           Total Entry Fees 
This form does not constitute an entry form unless properly      
Signed and all fees paid.             Membership Fee retained  
Membership must accompany entry            from last year 
Make cheques or money orders payable to: 
Spencerville Agricultural Society.            Membership $8.00 
                TOTAL 
Name of Liability Insurance Co. Policy No. Date of Expiry 

                                                                           
__________________________________________     ____________________________      ___________________________________         _____________________ 

Signature of Exhibitor    Print Name        Signature of Guardian or Parent if                  Date 
Entry Form Must be Signed                                                                   Exhibitor is under 18 years of age 

Stable or Exhibitors Name & Address, (please print) 
 
 
 
 
 
 
 
Postal Code 

Office Use   
Ex.  
No. 

 
Total Entry Fees:  _____________ 
Mem. Fee:            _____________ 
Total:                    _____________ 
Paid:                     _____________ 
Over Paid:            _____________ 
 

Telephone No. 
Area code first. 

Balance:         __________ 

 

 

 

 

 

 

 

 



   
 

Class 
 

Section 
 

 
Name of Animal 

 
Ear Tag 

Or Tattoo 

 
Reg. No. 

(if applicable) 

 
Date of 
Birth 

 
Sex 

 
Name of Sire & Dame 

 
Entry 
Fees $ 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         



     
 
 
 

      
  
   
      
 
 
 
   


