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PRE-REGISTRATION CONTACT INFORMATION
2010 Brooklyn Fair

Mail your completed registration form to the correct department as listed below

Department Dept # Mail entry to: Contact phone # Email Address

Working Cattle 
Competition

74 James Palmer Jr.
573 Old Hartford Road
Colchester, CT 06415

(860) 608-0362 Hayseedcom@ao
l.com

Swine 80 Ted Powell
 31 O’Connell Rd.

 Colchester, CT 06415

(860) 537-3949

Sheep 2 & 4 Deb Desjarlais
69 Bricktop Road

Windham, CT  06280

(860) 456-0590

Poultry & 
Rabbits

6, 8, 10, 12, 
14, 16, 18 ,
20

The Brooklyn Fair
ATTN: Poultry & Rabbits Dept

PO Box 410  
Brooklyn, CT  06234 

(860) 564-0279 

Draft Pony 82 Jody Whipple (860) 599-8498

Cattle 90, 92, 94, 
96

Penny Francis
613 Wolf Den Road
Brooklyn, CT  06234

(860) 774-1043

Any Home & 
Garden 
Department

All Others The Brooklyn Fair
ATTN: Home & Garden Dept

PO Box 410
Brooklyn, CT 06234

(860) 861-1980
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PRE-REGISTRATION FORM
2010 Brooklyn Fair

In order for you to receive payment for your premium, address must be filled out completely.
Please print • use ball point pen or ink only • one exhibitor per form • one department per form 

No changes or additions allowed

_________________________________________________________________________Name: 

_______________________________________________________________________Address: 

_______________________________ _________________________________Town: State & Zip: 

__________________________________________________________Phone: ( ) 

Social Security Number (required if total premiums exceed $600) _________________________:  

Date of Birth (required if youth) ____________________________________________________:  

Department #:

Class # Lot Description 
(as printed in the premium book)

Prize 
Award

Premium 
Paid

Mail this form to the superintendent of the department. (see www.brooklynfair.org)
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Exhibitor #____________ Livestock Departments Only
Please circle a t-shirt size: 

Youth: Small    Medium    Large    X-Large                             
Adult:  Small    Medium    Large    X-Large

http://www.brooklynfair.org
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Continuation Page

Department #:

Class # Lot Description 
(as printed in the premium book)

Prize 
Award

Premium 
Paid
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Exhibitor #____________


