
Exhibitor #

Group Teacher Entry Blank

NOTE:  Only ONE EXHIBITOR NUMBER PER TEACHER will be accepted.  Please refer to rules
in the School Premium Book.  Any improperly entered projects will be disqualified.

STUDENT NAME:  _______________________________________ GRADE:  __________
First Last

SCHOOL NAME:  ________________________________________ CITY:  _____________________

GRADE LOT #

SCHOOL EXHIBIT ENTRY FORM
Northern Wisconsin State Fair

Chippewa Falls, Wisconsin

DESCRIPTION OF LOT
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