
General Entry Form 

ONE EXHIBITOR PER ENTRY FORM 

Name of Exhibitor _____________________________________________________________ 
MailingAddress________________________________________________________________ 
City________________________________  State__________   Zip_________ 
Phone__________________________ Cell Phone_______________________ 
Email Address_______________________________________________________ 
Age: ______________ 15 and Under 

Entry Form to be completed by exhibitor and emailed  to the link above  'Fair Secretary' or mailed to the Four 
Town Fair, POBox 24, Somers, CT 06071
 

MAIL ENTRIES AS SOON AS POSSIBLE. Please read rules and regulations for specifics regarding time and location 
for exhibit set-up and break down.  (not for Livestock entries) Use one line for each specimen 

Class Lot # Name of Exhibit – Please Specify Varieties, etc. 
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