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GENERAL EXHIBIT ENTRY FORM

Forms can be dropped-off on Thursday from 7-9:00p.m. or Friday 9am until noon with your entry.
Unless previously paid, a $10 membership fee must be included with the entry.

No entry fee for entries into the Children’s Corner & Youth’s Corner.

Only one person per entry form.

Name:
Phone: Email:
Address:
Member No. Date:
e For Children’s Corner Entries, identify age group here . Then enter C.C. under
Class below then enter the Categories under Section below.
e For Youth’s Corner Entries, identify age group here . Then enter Y.C. under Class

below then enter the Categories under Section below.

CLASS SECTION EXHIBIT DESCRIPTION OFFICE USE

Entry tags available on our website: shannonworldsfair.ca Page 1 of 2
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