
 
 

Division Lot Description Fee Place 

     

     

     

     

     

     

     

     

     

                                     TOTAL 
  

PLEASE PRINT CLEARLY USING BLUE OR BLACK INK ONLY 

 

First Name: ________________________Last Name: ________________________________Age: _______ 

 

Address: _______________________________ City: _____________________State:____ Zip: _________ 

 

Phone:  _______________________________ School:__________________________________________  

 

Email: ________________________________________________________________________________ 

 

School or Youth Organization that encouraged you to enter, if any: ____________ 

______________________________________________________________ 

DO NOT TAKE ENTRY FORMS TO 

SWWA FAIR OFFICE 

SCIENCE & EDUCATION DEPARTMENT 


