
Entry Form for Producers Entered by Extension Agents 

2024 State Fair of Virginia 
*By an extension agent submitting this form, they are agreeing that they have seen the products and know that he/she 

grows them on his/her farm. Youth is anyone under 18 as of Sept. 1. 

Extension Agent Name: _________________________________________ 

Extension County: _____________________________________________ 

Extension Agent Phone: ________________________________________ 

Extension Agent Email: _________________________________________ 

Extension Agent Mailing Address: ________________ 

Agents, check here if you would like your entry tags mailed to you before delivery, so you may pre-tag your 
entries. 

 

Grower Information                                                                                                              Check if Youth 

Grower Name:                                                                                     
Address: 
Phone Number: 
Email Address: 

  

Dept. Class Description (required for “Miscellaneous” or “Other”) 
   
   
   
   
   
   
   

 
 By entering, I agree to read and abide by all State Fair General Rules and the rules of the Plants and Crops 
Department. I further agree to release the State Fair of Virginia and Virginia Cooperative Extension from any and all 
liability for loss, damage or injury to any person or property while said property is on the Fairgrounds. 

_____________________________                  _________________________________ 

Signature of Exhibitor    Signature of Parent (if applicable) 

 

Signature of Extension Agent  

Mail to: Crops & Plants, State Fair of Virginia, PO Box 130, Doswell, Virginia, 23047; 804-994-2897; 
horticulture@statefairva.org 

Agent Name / County: ___________________________________ 

Grower Information                                                                                                              Check if Youth 

mailto:horticulture@statefairva.org


Grower Name: 
Address: 
Phone Number: 
Email Address: 

  

Dept. Class Description (required for “Miscellaneous” or “Other”) 
   
   
   
   
   
   
   

 

 By entering, I agree to read and abide by all State Fair General Rules and the rules of the Plants and Crops Department. I further 
agree to release the State Fair of Virginia and Virginia Cooperative Extension from any and all liability for loss, damage or injury to 
any person or property while said property is on the Fairgrounds. 

_____________________________                  _________________________________              ______________________________ 

Signature of Exhibitor                     Signature of Parent (if applicable)                          Signature of Extension Agent 

Grower Information                                                                                                              Check if Youth 

Grower Name: 
Address: 
Phone Number: 
Email Address: 

  

Dept. Class Description (required for “Miscellaneous” or “Other”) 
   
   
   
   
   
   
   

 
 By entering, I agree to read and abide by all State Fair General Rules and the rules of the Plants and Crops Department. I further 
agree to release the State Fair of Virginia and Virginia Cooperative Extension from any and all liability for loss, damage or injury to 
any person or property while said property is on the Fairgrounds. 

_____________________________                  _________________________________              ______________________________ 

Signature of Exhibitor                     Signature of Parent (if applicable)                          Signature of Extension Agent 


