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HOME SHOW ENTRY FORM Exhibitor No.
Please Print All Information

Youth Name:_______________________________

Adult Name: _______________________________

Address:___________________________________

City, State:_________________________________

Zip:_____________

Phone: (______)_______________

Circle One:  Adult      Youth Age:________

I hereby agree to the rules and regulations 
of The Spartansburg Fair Assoc.

______________________________________
Signature:

PRE-REGISTRATION REQUIRED  AUGUST 10 BY MAIL    OR    AUGUST 10 OR 17  12-5 PM AT THE FAIR GROUNDS
MAIL TO:  Spartansburg Community Fair PO Box 88 Spartansburg, PA 16434

One (1) entry per class (except livestock) One (1) exhibitor per form
Entries received Sunday, September 2 between 1:00 and 7:00 PM Entry tags available at the office.

HOME SHOW ENTRY FORM Exhibitor No.
Please Print All Information

Youth Name:_______________________________

Adult Name: _______________________________

Address:___________________________________

City, State:_________________________________

Zip:_____________

Phone: (______)_______________

Circle One:  Adult      Youth Age:________

I hereby agree to the rules and regulations 
of The Spartansburg Fair Assoc.

______________________________________
Signature:

DEPT SECT CLASS                          DESCRIPTION

DEPT SECT CLASS                          DESCRIPTION


