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Open Entry Fees 

Pre-registered:  Pens Fee _____ 

Goat per head  

Entry fees are double 

If postmarked after deadline 

NO REFUNDS ON ENTRY FEES 
 

Entry Fee’s rec’d _________ 
Postmark     __________ 

Office Use only 

ID # ___________ 

 For Office Use 

Only  

 

LINCOLN COUNTY FAIR 

Dairy Goat Entry Form, Jr. Does Only 

Registration Deadline is August 26 

Complete all blanks. Please put only 1 entry on each line. Use separate form for each exhibitor. 

  
Owner Name________________________ Farm Name___________________ 

Street______________________________ City _________________Zip_______________ 

Phone _____________________________ State_____________  

 

Health papers must be provided. No Faxes. 

Mail Completed forms and entry fees to: Lincoln County Fair 

                 146 Patrick Rd, Fayetteville, TN  37334 
Check all that apply: 

Total #Head_________Total Pens:___ 

Total entry fees enclosed____+____=____ 
No Entry fees on Youth Classes 

This entry is subject to the rules and classifications as published in the 

Lincoln County Fair Catalog. I agree to abide by all rules of the Fair. 

Signature ___________________________ 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text9: 5
	Text10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text11: 
	0: 95
	1: 95
	2: 95
	3: 95
	4: 95
	5: 95
	6: 95
	7: 95
	8: 95
	9: 95

	Text12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text13: 
	0: 
	6: 
	7: 
	8: 
	9: 
	1: 
	2: 
	3: 
	4: 
	5: 

	Text15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Text17: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Check Box18: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Check Box19: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Check Box20: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	Text8: 
	Text14: 0
	Text18: 4
	Text19: 
	Text20: 0
	Text21: 0


