
SHEEP ENTRIES MUST BE RECEIVED BY 4:30 P.M., JULY 28, 2008. 
SHEEP DEPARTMENT 
PLEASE TYPE OR PRINT. 
IMPORTANT:  USE SEPARATE ENTRY BLANKS FOR DIFFERENT OWNERS. 
  
Exhibitor Name_____________________________________  
Farm Name ________________________________________  
Post Office Address _________________________________   
City____________________State____Zip Code___________  
County_________________Phone No._________________ _  
Name premium is to be paid to:________________________  
Payee's Soc. Sec. No. or Federal ID No.__________________  
EXPECTED TIME OF ARRIVAL: FEES MUST BE SENT WITH THIS FORM 

OFFICE USE ONLY 
Exh. #__________________ 
 

Fee    $6.00______________ 
 

Animal Fee:______________ 
 
Paid  ___________________ 
 

Check   Cash   Money Order 
 

Ck #____________________ 

Arrival:  Wed., August 27 – 12:00 midnight – Thurs., August 28 – 9:00 a.m. EXHIBITOR'S FEE........................................................$6.00 
  SHEEP (PER HEAD) - MINIMUM $9.00 __________ $3.00 
  TOTAL # OF INDIVIDUAL ANIMAL ENTRIES    _______ 
  PENS AND TACK STALLS WILL BE ALLOCATED BY SUPT. 
  TOTAL FEE  $ ____________________________________  
  Make Checks payable to NYS Fair 

DIVISION/ 
BREED 

CLASS  
NO. 

    ANIMAL DATE OF BIRTH 
(do not list for group classes) 

REGISTRATION NO.         EAR TAG NO. 
(do not list for group 
classes) 

  MAKE SURE YOU REVIEW 
THE NEW ARRIVAL 
SCHEDULE IN THE CENTER 
OF THE BOOK. 
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