






















































 

D
ARW

ELL FAIR BEN
CH SHO

W
 - Exhibit Registration Form

 
Saturday, August 16

th Judging Starts at 9:30 a.m
. 

Hall hours 
Show

 tags w
ill be available and exhibits w

ill be accepted at the Interlake G
olden Age Centre on Friday, August 15 (from

 5:30 
p.m

. – 7:00 p.m
.), and Saturday, August 17 from

 7:00 a.m
. – 9:15 a.m

. 
Fees Adults: $2.00 for first entry and 50¢ for each additional entry.  

Junior and Interm
ediate: 25¢ per entry and no charge for Schoolw

ork entries 
For rules governing various sections see bench show

 schedule. Entry form
s m

ust be com
pleted and subm

itted prior to judging. 
EACH PERSO

N
 M

U
ST com

plete a form
 for classes he or she is entering an Exhibit Registration Form

. Show
 tags m

ay be purchased 
in advance at the Darw

ell Public Library.  
 SECTIO

N
 EXHIBITO

R IS EN
TERIN

G  
FAIR BEN

CH SHO
W

 EN
TRY FO

RM
 

 
    Junior/Interm

ediate                  Adult ____________ 
  

CLASS# 
 

CATEGO
RY 

 
N

AM
E O

F EXHIBIT 
 

FEES 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
TO

TAL _________                              
N

AM
E O

F EXHIBITO
R   _______________________________________________________________________ 

 ADDRESS   ________________________________________________________________________________ 
 PHO

N
E N

U
M

BER   _________________________________ EM
AIL ADDRESS   __________________________ 

 
Thank you for participating! 

*future bench show
 inform

ation w
ill be sent as soon as it is available 
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Sunday, August 17 at 11:00 a.m
. 

 
FO

RM
 IN

FO
RM

ATIO
N

 
Please m

ake sure ALL inform
ation is com

plete. Each Exhibitor m
ust fill out a form

. 
Entry Fees Payable to: DARW

ELL &
 DISTRICT AG

RICU
LTU

RAL SO
CIETY 

All entries close show
 day 10:30 a.m

. SHARP! 
In show

m
anship classes please state the age of exhibitor. 
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I hereby agree to abide by ALL rules and regulations as set by the DARW
ELL &

 DISTRICT AG
RICU
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CIETY.  It is understood that each entrant, by the act of entry or exhibition w

aives all claim
s against 

the Darw
ell &

 District Agricultural Society, its officers, m
em

bers or show
 com

m
ittee, of any or all 

injuries arising from
 exhibiting or operation of the show

. 
 Date:                                     

Signed:  ______________________________________________________ 
 

 
 

 
(if under 18 years of age, signed by parent or guardian.) 
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(if under 18 years of age, signed by parent or guardian.) 




