
Date Received
Rec'd

FEES:

Sec    Class NAME OF ANIMAL REG NO EAR TAGSMTH DAY YEAR NAME OF SIRE

TYPE OF FEE
NUMBER 

REQUIRED RATE

Dairy/Beef/Oxen/Draft Horses
$10.00/un 
$10.00/hd

Exibitor Parking Pass $10.00

Camp Site Parking Pass $20.00

$80.00

Late entry fee $20.00

Subtotal

HST 15%

Attendants Pass $15.00

PAYMENTS MUST ACCOMPANY ENTRY FORM

570 Main St  Box 100 Lawrencetown, Annapolis County, Nova Scotia B0S1M0

ENTRY DEADLINE IS JULY 27th 

4 Animals & over - 1 Free Pass and may 
purchase 3 attendats pass

           LIVESTOCK ENTRY FORMEmail: ______________________________________________

Exhibitior's Name: _____________________________________

Phone number: _______________________________________

SEND CHEQUE TO: ANNAPOLIS VALLEY EXHIBITION
Address: ____________________________________________

____________________________________________________
Postal Code: _________________________________________

Use a Separate entry form for each exhibitor.
Livestock Entry Form ONLY

I hereby certify that every animal/handler is eligible as entered and agree 
for myself and my representatives to be bound by the rules of this Exhibition. It is 
hereby recognized that competition and displays of livestock involve inherent risk. I 
hereby accept that risk and hold harmless the Annapolis Valley Exhibition, the 
Annapolis County Federation of Agriculture, this competition, their officials, organizers, 
employees and their representatives from and against all claims including injury or 
loss resulted, directly or indirectly, from negligent acts or omissions of said officials, 
directors, employees or agents of the Annapolis Valley Exhibition Society. 

DATE OF BIRTH 

EXHIBITOR'S NO.

INV #
Breed: ______________________

Payment may be made by e-transfers: manager@annapolisvalleyexhibition.com
(Please include Exhibitor's Name in note of e-transfer.)

______________________________________________________________________ 

Signature of Owner or Agent

NOTE:
Dairy & Beef

1 - 3 Animals - 1 Free Pass and may 
purchase 1 attendants pass

Plate # of Vehicle Transporting

___________________________

Camper Site  (Length_________________)

NAME OF DAM PLACING
PRIZE 

MONEY

TOTAL

For office use only

Total

Insurance # ________________________

Beef - Dairy - Oxen
Please chose one

If you have no insurance or membership 
number please include a copy of your 
membership card with your entry.


	Sheet1

	Exhibitiors Name: 
	Address 1: 
	Address 2: 
	Postal Code: 
	Breed: 
	Phone number: 
	Email: 
	CLASSRow1: 
	SECRow1: 
	NAME OF ANIMALRow1: 
	REG NORow1: 
	EAR TAGSRow1: 
	NAME OF SIRERow1: 
	NAME OF DAMRow1: 
	PLACINGRow1: 
	PRIZE MONEYRow1: 
	CLASSRow2: 
	SECRow2: 
	NAME OF ANIMALRow2: 
	REG NORow2: 
	EAR TAGSRow2: 
	NAME OF SIRERow2: 
	NAME OF DAMRow2: 
	PLACINGRow2: 
	PRIZE MONEYRow2: 
	CLASSRow3: 
	SECRow3: 
	NAME OF ANIMALRow3: 
	REG NORow3: 
	EAR TAGSRow3: 
	NAME OF SIRERow3: 
	NAME OF DAMRow3: 
	PLACINGRow3: 
	PRIZE MONEYRow3: 
	CLASSRow4: 
	SECRow4: 
	NAME OF ANIMALRow4: 
	REG NORow4: 
	EAR TAGSRow4: 
	NAME OF SIRERow4: 
	NAME OF DAMRow4: 
	PLACINGRow4: 
	PRIZE MONEYRow4: 
	CLASSRow5: 
	SECRow5: 
	NAME OF ANIMALRow5: 
	REG NORow5: 
	EAR TAGSRow5: 
	NAME OF SIRERow5: 
	NAME OF DAMRow5: 
	PLACINGRow5: 
	PRIZE MONEYRow5: 
	CLASSRow6: 
	SECRow6: 
	NAME OF ANIMALRow6: 
	REG NORow6: 
	EAR TAGSRow6: 
	NAME OF SIRERow6: 
	NAME OF DAMRow6: 
	PLACINGRow6: 
	PRIZE MONEYRow6: 
	CLASSRow7: 
	SECRow7: 
	NAME OF ANIMALRow7: 
	REG NORow7: 
	EAR TAGSRow7: 
	NAME OF SIRERow7: 
	NAME OF DAMRow7: 
	PLACINGRow7: 
	PRIZE MONEYRow7: 
	CLASSRow8: 
	SECRow8: 
	NAME OF ANIMALRow8: 
	REG NORow8: 
	EAR TAGSRow8: 
	NAME OF SIRERow8: 
	NAME OF DAMRow8: 
	PLACINGRow8: 
	PRIZE MONEYRow8: 
	CLASSRow9: 
	SECRow9: 
	NAME OF ANIMALRow9: 
	REG NORow9: 
	EAR TAGSRow9: 
	NAME OF SIRERow9: 
	NAME OF DAMRow9: 
	PLACINGRow9: 
	PRIZE MONEYRow9: 
	CLASSRow10: 
	SECRow10: 
	NAME OF ANIMALRow10: 
	REG NORow10: 
	EAR TAGSRow10: 
	NAME OF SIRERow10: 
	NAME OF DAMRow10: 
	PLACINGRow10: 
	PRIZE MONEYRow10: 
	CLASSRow11: 
	SECRow11: 
	NAME OF ANIMALRow11: 
	REG NORow11: 
	EAR TAGSRow11: 
	NAME OF SIRERow11: 
	NAME OF DAMRow11: 
	PLACINGRow11: 
	PRIZE MONEYRow11: 
	TOTAL1000: 
	TOTAL2000: 
	TOTAL8000: 
	Plate  of Vehicle Transporting: 
	TOTALLate entry fee 2000: 
	Signature of Owner or Agent: 
	Date1_es_:date: 
	Date2_es_:date: 
	Date3_es_:date: 
	Date4_es_:date: 
	Date5_es_:date: 
	Date6_es_:date: 
	Date7_es_:date: 
	Date8_es_:date: 
	Date9_es_:date: 
	Date10_es_:date: 
	Date11_es_:date: 
	camper length: 
	TOTALHST: 0
	TOTALPASS: 0
	TOTALSUBTOTAL: 0
	TOTAL: 0
	TOTALHEAD: 0
	TOTALNUMBER: 
	PASS: 
	HST: .15
	Insurance: 
	Oxen: 
	Dairy: 
	Beef: 


