
Please CIRCLE Exhibitor T-Shirt Size:  Exhibitor # _______________ 
 Youth S, M, L    
 Adult S, M, L, XL , XXL, XXXL

 MARSHFIELD FAIR ANIMAL ACHIEVEMENT ENTRY FORM 
   Entry Deadline is July 13, 2025 

Mail this form with a check payable to: Marshfield Fair, Box 5, Marshfield, MA 02050 – Do not mail cash 
ONE EXHIBITOR PER CHECK – NO GROUP OR FAMILY CHECKS 

We welcome all 4-H and Youth Exhibitors ages 5-18 from all Northeast States. 
Please Print Clearly 

Name ____________________________________________Age as of 01/01/25____________DOB______________ 

Address_______________________________________ Town ________________________ State ____ Zip _______ 

Phone  ______________Parent's Email _______________________________4-H Club Name___________________ 

 Apply my additional points to (Class)______   Age (circle one)  Green 5-11years old   Gold12-18 years old 

Place an “X” mark in the box for each contest you are entering.  Every “X” requires $2.00 entry fee. 

Class Fitting  
(1) 

Showmanship 
(2) 

Judging 
(3) 

Knowledge 
(4) 

Records 
(5) 

Poster 
(6) 

# of “X’s” 
per Class 

C Beef X X 

EXAMPLE 
X X X X 6

A Dairy 

B Sheep 

C Beef 

D Swine 

E Dairy Goat 

F Rabbit 

H Dog* 

I Poultry 

J Equine 

 TOTAL NUMBER OF CONTESTS ENTERED:     

Total number of contests entered _______ x $2 = Total Entry Fee _________ PAYABLE TO “Marshfield Fair”  No Cash 
ONE CHECK PER EXHIBITOR – NO GROUP OR FAMILY CHECKS 

*****ALL EXHIBITORS MUST COMPLETE BELOW***** 

 

A $10.00 processing fee will be imposed for entries submitted with incomplete information. 
Entry and 4-H Health Forms are available online at marshfieldfair.org or call the 4-H office between June 1-July 

12, 2025 at (774-404-7020)and leave your name and address.  The requested forms will be mailed to you. 

I have included the following:    $ Entry Fee Signed Code of Conduct 4-H Health Form

* Dog Exhibitors Only – Copies of current health record and rabies certificate must accompany this entry for 

 each dog.      Rabies Certificate    Dog Health Form 


