
 
 

INSIDE EXHIBITS ONLY 

 

Mail Entries to:   EXHIBITOR’S NO.:  ______________ 

Derry Twp. Ag Fair           (Fair Use Only) 
P.O. Box 261 
New Derry, PA  15671 
 
Make checks payable to:  DERRY TWP. AG FAIR  Date:  __________ 
Entry Deadline:  Post Marked by June 30th.   
 
One (1) Entry Form per exhibitor.  Must use separate Entry Forms if exhibiting both animal and inside 
entries. 
 
ENTRY FEES:  1 – 5 entries = $3.00, 6 – 10 entries = $4.00, 11 - 15 entries = $5.00, 16 – 20 entries = 
$6.00.  Limit of 20 entries per exhibitor per department.  There will be a $35 fee for all Returned 
Checks. 
(If youth, MUST give age ____ as of January 1st to be properly entered in categories.) 

 
Exhibitor Name:  _____________________________________________________ 
Name of Parent or Guardian:  __________________________________________ 
Mailing Address:  ____________________________________________________ 
City/State:  _________________________________________________________ 
Phone #:  ___________________________ (If youth, parent or guardian number.) 
 
Absolutely NO entries or exchanges will be made.  See continuation page for additional entries. 

DEPT 
  15 

SECT 
  A 

CLASS 
  4 

DIV 
  D 

DESCRIPTION 
Butter cakes – iced – yellow (example only) 

FEE 
$3.00 

      

      
      
PLEASE NOTE 
I have read all the rules and regulations and understand I will be held to them. 
Any violations to these rules will forfeit said premium. 

 
SIGNATURE:  ________________________________________________________ 
  (Parent or Guardian if under 18) 

 

T-SHIRT SIZE:  ________________ (ADULT SIZES ONLY) 
All exhibitors will receive a free                          

T-shirt with entry 



 
 

INSIDE EXHIBITS ONLY 
(Continuation) 

 

Name of Exhibitor: ___________________________________  Page ____ of ____ 

 

DEPT SECT CLASS 
 

DIV DESCRIPTION 
 

FEE 

      

      
      

      
      

      

      
      

      
      

      
      

      

      
      

      
      

      
      

      

      
      

      
      

      

 


