
The SAS respects the privacy of its members, participants
and volunteers.  The information you provide will be used
to maintain a membership database; information from
entry forms and/or photos/video may be used to create
show catalogues, to publish show results, forward to the
appropriate sponsors as specifically requested and/or
used for promotional and historical use.  If this is not
acceptable, please contact the fair secretary.

All Exhibitors / livestock owner must
show proof of liability insurance.

Name of Co.: ________________________

Policy No.: ________________________

Expiry Date: ________________________

SIGNATURE ________________________

Applies to 4H Dairy/Beef Projects

Farm Premise ID # Dairy_____________Beef___________

Transported by ___________________________________

Transport Trailer or Truck Licence #__________________
(Transport info can be updated upon arrival if unknown)
NO FEED/STRAW SUPPLIED
 

Address 4-H ENTRIES to:

Stormont Agricultural Society
Att: Sec. Barbara-Ann Glaude
14810 Cty.Rd.9   RR1
BERWICK, ON  K0C 1G0

Tel:    613.861.9080 
Email: info@stormontfair.ca

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 _________

DATE __________________________Tel#: ______________

NAME ____________________________________________

Civic ADDRESS ___________________________________________________

Town ,Province, Postal Code ________________________________________

Email: ___________________________________________

Consent to receive emails from SAS Yes / no

STORMONT COUNTY FAIR, Newington, ON ENTRY FORM FOR 4H Livestock                                                                            

MEMBERSHIP FEE  Not required for 4-H Achievement Day Entries

4-H Member: Age as of September 1, 2023 ______ 
 
Signature of Parent/Guardian/Leader 
                      or Participant if over 18 _____________________Date _________

Name of Dairy Club: ____________________________________

Name of Beef Club:  ____________________________________

  

RETURN COMPLETED FORMS August 1. 

      

Section Class Name of Animal NLID
(and tattoo for Beef)

Sex Date of Birth
Day/Month/Yr

Name of Animal 
Owner 

Farm
Address

Farm Contact Info:
Email and/or Phone #

Farm Address if animal
housed in a different
location than the Actual
animal owner’s farm

Ach Beef

Ach Dairy

                                                                                              NO ALCOHOL ON SITE EXCEPT IN DESIGNATED AREAS. NO DRUGS ONSITE.           
                                                                                                                                                                             
                                   


