
Rockbridge Regional Fair & Expo 
ADULT Exhibitor Entry 

 

Exhibitor # 
 

Entry Year:  Name: 
 

 
     (official use) 

 
 

Telephone: 
 

Email: 
 

 
   

Address: 
 o I would like to volunteer for the Fair next year (please check box). 

 
Please refer to the Fair Book to complete Entry Information below. 

 
Division 

(A-H) Class Entry 
Number Entry Exhibit Description Tag Number 

(official use) 
Ribbon 

1st 2nd 3rd 

Ex. B 2 B211 Painted Barn Square Red, White & Blue Barn Square 123456    

Ex. E 1 E103 Cabbage Cabbage, red 7891011    

1          

2          

3          

4          

5          

6          

7          

8          

 



Exhibitor # 
  

Name: 
 

 
(official use) 

 
 

 
Please print as many copies as needed  

 
Division 

(A-H) Class Entry 
Number Entry Exhibit Description Tag Number 

(official use) 
Ribbon 

1st 2nd 3rd 

          

          

          

          

          

          

          

          

          

          

          

          

          

 



Rockbridge Regional Fair & Expo  
FAIR FANTASTICS, CHILD and YOUTH (Ages 19 & Under) Exhibitor Entry 

 

Exhibitor # 
 

Entry Year: 
 

Name: 
 

 
     (official use) 

 
 

Telephone: 
 

Email: 
 

 
   

Address: 
 o I would like to volunteer for the Fair next year (please check box). 

 

Please refer to the Fair Book to complete Entry Information below.                AGE GROUP (Check Box):    o Fair Fantastics (8 & under)    o Child (9-13)    o Youth (14-19) 
 

Division 
(A-H) Class Entry 

Number Entry Exhibit Description Tag Number 
(official use) 

Ribbon 
1st 2nd 3rd 

Ex. B 2 B211 Painted Barn Square Red, White & Blue Barn Square 123456    

Ex. E 1 E103 Cabbage Cabbage, red 7891011    

1          

2          

3          

4          

5          

6          

7          

8          

 



Exhibitor # 
  

Name: 
 

 
(official use) 

 
 

 
Please print as many copies as needed  

 
Division 

(A-H) Class Entry 
Number Entry Exhibit Description Tag Number 

(official use) 
Ribbon 

1st 2nd 3rd 

          

          

          

          

          

          

          

          

          

          

          

          

          

 



 

 
 

Special Baking Contest Entry Forms 

 

 
 

 

 
  

 

2026 KING ARTHUR BAKING CONTEST ENTRY FORM 

 

 

 

 

Name: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

_____________________________________________________________________________ 

Telephone Number: ____________________________________________________________ 

Check the one that applies: Youth _____     Adult _____ 

 

2026 SOUTHERN FLAVORING COOKING CONTEST ENTRY FORM 

 

 

 

 

Name: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

_____________________________________________________________________________ 

Telephone Number: ____________________________________________________________ 

 


