
Mail form to:	 Schools’ Agriculture and Nutrition Program	 Deliver form to: 	Mt. San Antonio College Campus 
	 P.O. Box 707		  48th DAA, Building F10  
	 Walnut, CA 91788-0707		  Farm Road  
			   Walnut, CA 91789-1399

 Office Use Only	 Exhibitor Key _________________  Student__________________________  Teacher _________________________

2010 Schools’ Agriculture and Nutrition Fair Entry Form
Please submit a separate Entry Form for each of the categories below. Check the appropriate category.

q Booths 		  q School Gardens  
	 q I will need a table		  q Spelling Bee 
	 q I will need electricity (not guaranteed)		  q All Other Entries

All entry forms due February 1, 2010. No Faxes accepted. Please print clearly. This form may be copied. Fold form,  
place in envelope and mail.

Division 
Number

Category  
Letter

Category 
Description 

Official Use 
Only

   

   

   

   

   

   

   

   

   

   

Note: Classroom/Group categories must be entered under teacher’s name. Teacher’s must submit a class roster.

Individual Student Only__________________________________________________________________________ Grade_____________

Teacher Name/Group_ _________________________________________ Signature (mandatory)_____________________________________

School___________________________________________________ School District__________________________________________  

School Address________________________________________________________________________________________________  

City_________________________________________ State________ Zip________________________________________________

Phone: 	 school____________________________________ 	 cell ________________________________________________   

	 home_____________________________________ 	 e-Mail_______________________________________________  

Our preferred Field Trip Date for the Fair is ________________________ 	 Our Spring Break is_______________________________________   

	 There will be ______________________  buses arriving. 	 We expect to have __________________________________ students



ID Tags
For identification only. Please print clearly. 
Attach securely to each item before delivery.  
Only items listed on the original entry form  
will be accepted for judging. 

No changes or substitutions allowed.

Note: Group/Classroom categories must be 
entered under teacher’s name.

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________

ID Tag	

q Classroom  q Group (3–6 students)  q Organization
Teacher’s/Organization  
Name	 _______________________________________

q Individual

Student’s Name	_______________________________________

Teacher’s Name ________________________________________

Grade____________ School________________________________ 	

Division___________Category_______________________________


