
 

 ENTRY FORM 

 DELAWARE COUNTY FAIR, Walton, New York 13856 

 

NOTE:  Read the rules and regulations for those Departments that you are entering your exhibits in.   

 

Send all Entry Forms to Entry Clerk:  Diane A Benedict, 50 Bruce Street, Walton, NY 13856  or email them to:  

benedict.diane@ymail.com,  unless otherwise directed by department.  Check individual departments for entry instructions. 

 

**Dept. W -- Bring exhibit(s) to the Arts & Crafts Building Saturday before the Fair 

  

Exhibitors requesting camper space should complete "Camper Request Form" found on line at delawarecountyfair.org. 

 

I hereby authorize you to enter the following articles in my name to compete for premiums according to the Rules and 

Regulations found on the Fair website;   www.delawarecountyfair.org  
 

 

Name  

  

Address  

  

City       State     Zip  

 

Phone   Last School Grade___________ Email address_________________________________________ 
     

PLEASE PRINT LEIGIBLE 

 

Dept 
Section 

No.  

Class 

No. 

 

 Description of Article Entered 
 

   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

IF YOU EXHIBITED LAST YEAR, PLEASE CHECK.  (     )    

 

Exh. #                                   

  

mailto:benedict.diane@ymail.com
http://www.delawarecountyfair.org/
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