
Number of Pens Required_______________________ Health Certificate Attached __________________________________

(Circle One):  Cloverbud (5-7yrs.) Novice (First Year Showing)

NOTE: Register online at www.topsfieldfair.org  (See Exhibitor's Handbook)

Breed Reg. # Tattoo -Tag#

Class

Breed Reg. # Tattoo -Tag#

Class

Breed Reg. # Tattoo -Tag#

Class

Breed Reg. # Tattoo -Tag#

Class

Class Name Breeder

BreederClass Name

Name of Animal Date of Birth

Exhibitor Name______________________________ Date of Birth________________ Exhibitor Number_________________________

Town/City_________________________________________ State_____________________ Zip______________________________

Tel Number___________________________________________ Email  ________________________________________________

Name of Animal Date of Birth

Signature of Exhibitor/Parent __________________________________________________________Date____________________________________________________________

Mail to: Topsfield Fair, P.O. Box 134, Topsfield, MA 01983

I hereby agree to abide by all rules, regulations and conditions described in the Topsfield Fair livestock premium book forms.

Junior (8-13 years) Senior (14-18 yrs.)

4-H Club/Farm Name___________________________ Owner as on Reg. Certificate_______________________________________

4-H & YOUTH DAIRY GOAT ENTRY FORM

Street _______________________________________________________________________________________________________

4-H & YOUTH DAIRY GOAT ENTRY FORM

TOPSFIELD FAIR EXHIBITOR'S HANDBOOK

BreederClass Name

Name of Animal Date of Birth

Name of Animal Date of Birth

Class Name Breeder


