
Year Number of Exhibitors 

Club/Chapter 

Advisor/CCL 

Address 

City Zip 

Phone Fax 

Email 

Please list only teacher/leaders that will be represented at this year’s fair. For 4H, each species has 

a limit of two (2) leaders per species exhibited. 

Name Phone Email Species 

Number of Administrator Daily Passes Requested: 

Signature: Date: 
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