SUTTON FAIR AND HORSE SHOW 20
Sutton Fair
ENTRY FORM FOR CATTLE and SHEEP Box 460
PLEASE PROVIDE PROOF OF LIABILITY INSURANCE Sutton, Ont. LOE 1RO
PLEASE COMPLETE THIS ENTRY FORM AND ENCLOSE ALL FEES TO MAKE IT OFFICIAL Tel:  (905) 722-3165
THANK YOU FOR ENTERING AND GOOD LUCK! Fax: (905) 722-3160
Exhibitor Name: Phone #
Mailing Address: Box # : RR# Street: Town: Postal Code:
eMail Address:
Insurance Company: Insurance Policy Number:
NAME OF ANIMAL REG. | DATE OF BIRTH SIRE’S NAME ,
CLASS | SEC. 4 MM DD YY DAM’S NAME PRIZE
FOR TOTAL PRIZEMONEY $___
GROUP OF THREE ANIMALS (fill in class and section numbers): OFFICE Less 15% $
NUMBER OF HEAD Exhibited: USE ONLY TOTAL PAID S

All prize winnings over $8.00 are subject to 15% deduction.
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