
Open Meat Goat Entry Form 
 

Name_____________________________  Address_________________________________ 

Phone #___________________________  Social Security #__________________________ 

Farm Name___________________________________ 

******************************************************************************************** 

Animal Name_____________________________________   Ear Tag #______________ 

Breed___________________________   

********************************************************************************************

 For Office Use: 

Department 6 Section 2 Class_____________ Official Weight___________ 

******************************************************************************************** 

Animal Name_____________________________________   Ear Tag #______________ 

Breed___________________________   

********************************************************************************************

 For Office Use: 

Department 6 Section 2 Class_____________ Official Weight____________ 

******************************************************************************************** 

Animal Name_____________________________________   Ear Tag #______________ 

Breed___________________________   

********************************************************************************************

 For Office Use: 

Department 6 Section 2 Class_____________ Official Weight_____________ 

******************************************************************************************** 

 
Please complete one section for each animal – one exhibitor with a maximum of three 
animals per page.  If you are only entering one animal DO NOT SEPARATE FORM.   
We will not accept this form if it is not completely filled out.  No blanks should be left or 
the animal will not be entered.   
There is a $1.00 per animal entry fee – Please make all checks payable to Wayne County 
Fair. 
 
 
Submit forms by July 1, 2011 to: Les Mang 
      143 Beech Street 
      Honesdale PA 18431 
 

Approved By:______________ 

            

 



 

  

 

  

 


