
(Please use a separate entry form for each species and each exhibitor. 
Photocopies of this form are accepted) 

Entry Form for Dairy Cattle and Livestock 
THE KUTZTOWN FAIR ASSOCIATION, INC. 

Mail to: Kutztown Fair Entries 
P.O. Box6 
Kutztown, Pa 19530 

email: entries@kutztownfair.com 

Owner's Name: ___________ ___________ DOB: _______ Club/Chapter: ____________ _ 
Address: City: Zip: _____ County: _______ _ 
Telephone No. Head Entered _____ Entry Fee (Open Class Dairy $5.00/Head) __________ _
Email Address: Open __ FFA __ 4-H __ Leased __ _ 

PLEASE PRINT LEGIBLY - INFORMATION IS FOR PUBLICATION 

Dept Sect Breed Class Class Name Name of Animal ID or Reg. Number Birth date Sire's Name Dam's Name 

T-shirt size: vs YM YL _AS __ AM __ AL _AXL __ A2XL A3XL 

Junior exhibitors' leaders and or chapter advisors need not sign entry forms if they provide a list of eligible members to the Livestock Su perintendent on or before entry deadline. It is also their 

responsibility to be able to verify a project if there is a challenge! 

I have read and understand, consent to, and agree to abide by the IAFE (International Association of Fairs and Expositions) National Code of Show Ring Ethics as stated in the premium list. 

CAMPERS a nd TENTS: Pre-registration is required. See page 2 of premium book for details. 

Date: ____ _ Date: ____ _ 

Signature of Exhibitor Signature of Parent or Guardian of Junior Exhibitor 
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