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Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

: 

SECTION 
NUMBER

BREED
NUMBER

BREED
C LASS

NUMBER
BIRTH

DATE/AGE
NAME OF
ANIMAL

DIVISION LIVESTOCK
HORSES — DEPARTMENT 1

Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

IMPORTANT: Please read General Rules and Regulation for Livestock.

$10.00 per
person

registration fee
required.

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

1 14 Piant 06 BuddyExample (MM/DD/YY)

email: ____________________________________
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:

Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

$10.00 per
person

registration fee
required. DIVISION LIVESTOCK

DAIRY CATTLE — DEPARTMENT 2
Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

: 

SECTION 
NUMBER

BREED
NUMBER

BREED
C LASS

NUMBER
BIRTH

DATE/AGE
NAME OF
ANIMAL

IMPORTANT: Please read General Rules and Regulation for Livestock.

1 4 Holstein 01 Spot (MM/DD/YY)Example

email: ____________________________________
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:

Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

: 

SECTION 
NUMBER

BREED
NUMBER

BREED
C LASS

NUMBER
BIRTH

DATE/AGE
NAME OF
ANIMAL

$10.00 per
person

registration fee
required. DIVISION LIVESTOCK

BEEF CATTLE — DEPARTMENT 3
Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

IMPORTANT: Please read General Rules and Regulation for Livestock.

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

1 7 Crossbreed 06 Mickey (MM/DD/YY)Example

email: ____________________________________
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:

Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

: 

SECTION 
NUMBER

BREED
NUMBER

BREED
C LASS

NUMBER
BIRTH

DATE/AGE
NAME OF
ANIMAL

$10.00 per
person

registration fee
required. DIVISION LIVESTOCK

SHEEP — DEPARTMENT 4
Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

IMPORTANT: Please read General Rules and Regulation for Livestock.

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

1 1 Chevrot 04 Squirt (MM/DD/YY)Example

email: ____________________________________
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Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

: 

SECTION 
NUMBER

BREED
NUMBER

BREED
C LASS

NUMBER
BIRTH

DATE/AGE
NAME OF
ANIMAL

DIVISION LIVESTOCK
SWINE — DEPARTMENT 5

Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

IMPORTANT: Please read General Rules and Regulation for Livestock.

$10.00 per
person

registration fee
required.

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

1 3 Yorkshire 07 SkeeterExample (MM/DD/YY)

email: ____________________________________
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:

Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

: 

SECTION 
NUMBER

BREED
NUMBER

BREED
C LASS

NUMBER
BIRTH

DATE/AGE
NAME OF
ANIMAL

$10.00 per
person

registration fee
required. DIVISION LIVESTOCK

GOATS — DEPARTMENT 6
Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

IMPORTANT: Please read General Rules and Regulation for Livestock.

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

3 4 Nigerian 01 Goofy (MM/DD/YY)Example

email: ____________________________________
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:

Exhibitor’s Name

Mailing Address

Phone No. 

Township  you live in 
Please  check box if you are  a new exhibitor.

I hereby  state  I am a resident  of Monroe Coun ty.

Exhibitor’s Signature

Please check box if your address or phone number has  changed.

Number of stalls required _____. 

: 

SECTION 
NUMBER

BREED
CODE

BREED
EAR TATTOO

NUMBER
CLASS

DESCRIPTION

$10.00 per
person

registration fee
required. DIVISION LIVESTOCK

RABBITS — DEPARTMENT 9
Entries close July 23

I attest and affirm that a “veterinary consultation relationship” - as that phrase is defined in the Animal
Exhibition Sanitation Law found at 3 Pa.C.S.A. § 2501 et seq. and any amendments thereto-exists with regard to
any animals I will be exhibiting.

Signature

IMPORTANT: Please read General Rules and Regulation for Livestock.

Mail to:
West End Fair Association

PO Box 115
Gilbert, PA 18331

West End Fair Association

1 53 Dutch 02 Senior Doe (Enter # here)Example

VARIETY

Chocolate

CLASS
CODE

email: ____________________________________
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15

JULY 13thJuly 11th

SECTION
NUMBER

CLASS
NUMBER

ENTRY NAME/DESCRIPTION (AS IN fAIRBOOK)

DEPARTMENT 10
4-H WEST END FAIR REGISTRATION

DIVISION LIVESTOCK
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15

JULY 13thJuly 11th

SECTION
NUMBER

CLASS
NUMBER

ENTRY NAME/DESCRIPTION (AS IN fAIRBOOK)

DEPARTMENT 10
4-H WEST END FAIR REGISTRATION

(NO LIVESTOCK) 
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Mail form to:

West  End  Fair Association, Inc.
P.O.  Box  115
Gilbert,  PA 18331

Name:

Mailing Address:

Deadline: July 25  

Phone:

Please   check box  if you  are  a  new  exhibitor.

Please check box if your address or phone number has  changed.

I am a resident of Monroe County  and I agree  to be bound by the rules  and regulations of the West  End
Fair and submit  the following entries:

Exhibitor’s Signature

SECTION  CLASS      DESCRIPTION OF ITEM (FROM PREMIUM BOOK)

July 23

DEPARTMENT 10
FFA - Future Farmers of America

ENTRY FORM

Township you live in:

50

50

50

50

50

50

50

50

50

50

50

50

50

50

50

50

50

50

50

50

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

email: ___________________________________
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Mail form to:

West  End  Fair Association, Inc.
P.O.  Box  115
Gilbert,  PA 18331

Name:

Mailing Address:

Deadline: July 25  
$10.00  per person registration fee required.

Age (if student): 

Phone:   

Township you live in: 

Please   check box  if you  are  a  new  exhibitor.

Please check box if your address or phone number has  changed.

I am a resident of Monroe County  and I agree  to be bound by the rules  and regulations of the West  End
Fair and submit  the following entries:

Exhibitor’s Signature

DEPT. SECTION CLASS DESCRIPTION OF ITEM (FROM PREMIUM BOOK)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

July 23

DEPARTMENT 11-19, 21, 22, 23
ENTRY FORM

email: ___________________________________

11 Lego Kit CarExample 10 300




