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Exhibitor Name: _____________________________________		

Address:  _____________________________________________

Township:  _________________	 Phone:_____________________	

For Class info and health requirements go to http://oleyfair.org/department	

Check one:

Adult: 	______

4-H:	 ______

FFA:	 ______

Youth:	______

Department Name & Dept  # (circle one) Section Class (Circle one)

4-H & FFA (10) / Youth under 18(11) Showmanship - 101 101 - 102 - 103

4-H & FFA (10) / Youth under 18(11) Fitting - 102 101 - 102 - 103

Showmanship/Fitting age as of January 1, 2026 - ____________

Dept. 
Name

Dept. 
#.

Section/ 
Breed #

Class 
# Breed Animals Name Animals 

DOB
Registration

Number

1 DAIRY 2

2 DAIRY 2

3 DAIRY 2

4 DAIRY 2

5 DAIRY 2

6 DAIRY 2

7 DAIRY 2

8 DAIRY 2

9 DAIRY 2

10 DAIRY 2

11 DAIRY 2

12 DAIRY 2

Please List Animals:

Please mail entries to the address below by AUGUST 15TH

	 Becky Bitler			 
	 290 Ruth Rd.						     If Questions call 570-447-0829 (cell)
	 Fleetwood, PA  19522	

Oley Valley Community Fair
Dairy Entry Form


