
LIVESTOCK ENTRY FORM  
Departments 18, 19, 20, 21, 22, 23, 24 

Use one form per Exhibitor, per Department 
 
Mail/Payable to:  Cobleskill Agricultural Society, PO Box 249, Cobleskill, NY 12043 
 
One Form Per Exhibitor (Please Print)  Cannot enter as a farm      
 
Exhibitor ______________________________________________________________________________________________ 
 
Mailing Address_______________________________________________________________________________________________ 
 
City, State, Zip ________________________________________________________________________________________________ 
 

Phone # _____________________ Exhibitor’s Age (if under 18 years old) _______ E-mail ___________________________________ 
 
Name of Farm:  _______________________________________________________________________________________________ 
 
Trucking will be done by Exhibitor, or supply contact name & phone for Trucker: __________________________________________  

PLEASE ENTER THE APPROPRIATE INFORMATION BELOW FOR THE ANIMALS YOU ARE ENTERING. 
 

Enter your animal count below.  Count each animal only once, even if entering in 4-H. 
Dairy: Beef: Goat: Sheep: Swine: Rabbit: 

 

Dept 
# 

Section 
# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 

 

Dept 
# 

Section 
# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 

 

  

Disclosure Summary: 
By submitting this form to the fair, I agree that: 

• I have read the rules of exposition for the classes entered below. 

• I will follow the rules and schedule of the Schoharie County Sunshine Fair and NYS Agriculture and Markets Law. 

• I will provide adequate food, water, and care for my animals. 

• I release Cobleskill Agricultural Society from any liability for damage to property or bodily harm while participating in the 
Schoharie County Sunshine Fair.  

• I understand that the Cobleskill Agricultural Society is not responsible for lost, damaged or stolen items. 
 
__________________________________________  ____________________  __________________________________________ 
Signature     Date   Parent/Guardian Signature for Minors 



LIVESTOCK ENTRY FORM  
Departments 7, 8, 9, 10, 11, 12 

Use one form per Exhibitor, per Department 
Exhibitor Name:  ________________________________ 
 

Dept 
# 

Section 
# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 
Dept 

# 
Section 

# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 
Dept 

# 
Section 

# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 
Dept 

# 
Section 

# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 
Dept 

# 
Section 

# Class # Breed Animal Name 

   

 

 

Ear Tag # 
Animal Date 

of Birth 

  
Registration Number Animal Sex Sire Name 

   
Recorded Owner Breeder 

 

 


