
Exhibitor Name:____________________________________________________________________________________ Phone # ____________________________

Mailing Address:  Box #:_____ RR#_____ Street:_____________________________________ Town:_____________________ Postal Code:__________________

Email Address:_________________________________________________________________________________________________________________________

DATE OF BIRTH
MM  DD  YY

NUMBER OF HEAD Exhibited:_____________________________

Thank you for entering and good luck!
Please complete this entry and enclose all fees to make it official.

Please provide proof of Liability Insurance.

ENTRY FORM FOR CATTLE AND SHEEP

SIRE'S NAME PRIZE

Insurance Company:____________________________________________________________ Insurance Policy Number:___________________________________

CLASS SEC. NAME OF ANIMAL OR CLASS TATTOO or REG. #

SUTTON FAIR AND HORSE SHOW 20____

GROUP OF 3 ANIMALS (fill in class and section numbers):____________________________

Sutton Fair
Box 460
Sutton, Ontario L0E 1R0
Tel: (905) 722-3165

TOTAL PRIZE MONEY  $__________________
Less 15%                     $__________________
TOTAL PAID                 $__________________

(For Office Use Only) 



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



Email Address:_________________________________________________________________________________________________________________________


