
4-H ENTRY FORM 
4-H DAY SATURDAY, SEPTEMBER 4  

MAIL TO: 
4-H DEPARTMENT 
Delta Agribusiness 

 C/o Faye Hooker 
  

P.O. box 1327 
 Cordova, TN 38088 
 

Please accept the entry indicated below, subject to the rules and regulations 
governing exhibits at the Delta Fair as published in the Premium List, by which I 
agree to be governed in exhibiting. All statement made in connection with said 
entries are true. I will not hold anyone responsible for loss or injury to any person, 
animal, or article. Entries postmarked after August 20, 2010 cannot be accepted. 
 

POSTER CONTEST 

NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

CITY/STATE_________________________________________________ZIP________________________ 

AGE___________ JUNIOR_____ SENIOR_________ COUNTY____________________________________ 

PUBLIC SPEAKING 

NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

CITY/STATE_________________________________________________ZIP________________________ 

AGE___________ JUNIOR_____ SENIOR_________ COUNTY____________________________________ 

PHOTOGRAPHY 

NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

CITY/STATE_________________________________________________ZIP________________________ 

AGE___________ JUNIOR_____ SENIOR_________ COUNTY____________________________________ 

ENTOMOLGY 

NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

CITY/STATE_________________________________________________ZIP________________________ 

AGE___________ JUNIOR_____ SENIOR_________ COUNTY____________________________________ 

BB SHOOTING CONTEST 

NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

CITY/STATE_________________________________________________ZIP________________________ 

AGE___________ JUNIOR_____ SENIOR_________ COUNTY____________________________________ 


