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2010
PERRY COUNTY FAIR QUEEN CONTESTANT BIOGRAPHICAL INFORMATION

Contestant’s Name

Parent’s Name:

Address:

State: _PA Zip: Phone: ( )
Age: Date of Birth:

High School: College:

E-mail Address:

What year of High School/College will you begin in the fall? 2010

PLEASE ANSWER THE FOLLOWING QUESTIONS WITH A BRIEF EXPLANATION:

What are your career goals?

What have been your primary scholastic achievements?

Involvement in extra school curricular activity?

Awards or honors you may have received?

Your involvement in your Community, Church or any other?

What are your hobbies or special interests?

Your employment experiences (if any)?

List any other information you feel is important.

Mail complete form to: Martha Ebersole, 640 Dellville Road, Duncannon, PA 17020 OVER & COMPLETE




Page 2

PLEASE WRITE IN 300 WORDS OR LESS YOUR THOUGHTS ON “WHAT MY FAIR
MEANS TO MY COMMUNITY.” WRITE ON THE BACK OF THIS PAGE. If you need ad-

ditional space, you may attach additional sheets.
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PERRY COUNTY COMMUNITY FAIR - ENTRY FORM

ADULT & YOUTH
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Address

Telephone:

Description

Class

Section

Dept

11.

Entry Deadline: August 1, 2010
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PERRY COUNTY COMMUNITY FAIR - ENTRY FORM
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ADULT & YOUTH
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Entry Deadline: August 1, 2010

Bonnie Oren
248 Creek Road
Newport, PA 17074

Exhibitor’s Signature:
Return to
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Animal Owner or Caretaker’s Verification
of Veterinarian-Client-Patient Relationship

I, the undersigned, hereby verify the following:

1. Tam the owner/caretaker (circle either or both, as applicable) of the animal(s) identified as
follows by ear tag, tattoo, leg band, etc - all animals except for llamas, poultry, and rabbits-
you may attach a copy of the “Certificate of Veterinary Inspection” (CVI) to meet this
animal relationship requirement. Llamas, poultry, and rabbits do not need a CVI but need to
be identified on this form. Use additional sheets as necessary.

ANIMALID [i.e. ear tag,
tattoo, leg band, brand]

REGISTRATION NAME OR DESCRIPTION

2. Thave an established an ongoing “veterinarian-client-patient relationship” for the animal(s)

described in the preceding paragraph with

(print name), a licensed practitioner of veterinary medicine

having the following business address:

3. Tunderstand this ongoing “veterinarian-client-patient relationship” to be a relationship in
which the veterinarian named in the preceding paragraph has assumed the responsibility for
making veterinary medical judgements regarding the health of the animal(s) described above and
the need for veterinary medical treatment of said animal(s), and in which I, as owner and /or
caretaker of the animal(s), have agreed to follow the instructions of the veterinarian in relation to

zoonotic diseases.

I verify the foregoing to be accurate. I make the foregoing statement subject to the penalties of 18 Pa.
CS.A. 34904 (relating to unsworn falsification to authorities). In witness of this, I have signed and

dated this verification below.

Signature of Owner / Caretaker Date

Printed Name of Owner/Caretaker

Address of Owner/Caretaker

Perry County Fair - 4-H, FFA, Open Rabbit Show

Entries Due By: July 31, 2010

Return Entries and Registration fee to:

Checks payable to: Perry County Fair

$4.00 / animal registration fee
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