
New Haven Youth Fair
Hay Contest Entry Form

Name:	 	 _____________________________________________________________________________

Address:	 _____________________________________________________________________________

City:	 	 ____________________________	 State:	 __________________    Zip:  _________________

Phone Number:	 ___(________)_________-_____________

Variety / Brand Name / Number:	 ___________________________________________________________

Which Cutting:	 ___________________________________	  Date Cut:  ______/_______/___________

Acres in Field:	 	 ____________________  Yield per Acre:  ______________________________________

Preservatives:	 	 ________________________________________________________________________

Drying Agents:	 _______________________________________________________________________

Fertilizer Applied This Year:	 _________________________________________________________________

Insect and Weed Control:	 _________________________________________________________________

Class Entered:		 _______________________________________________________________________

Has this sample of hay been entered in previous county fairs?	 Yes _____	 No _____

If the answer to the above question is Yes, please give the name of the county fair and the laboratory sample 
analysis number:
County Fair:	 _____________________________________________________________________________

Number:	 _____________________________________________________________________________

Entry Fee:	$20.00
Hay must be delivered to the New Haven Youth Fair Grounds between 9am to 12pm on June 27th 

If you have any questions, please contact :

Bill Placht
1-573-237-4186

bplacht@fidnet.com

Dennis WInters
1-573-237-3346


