
NEW LONDON COUNTY 4-H FAIR & EXPO ROBOTICS CHALLENGE ENTRY FORM 

 

___________Exhibitor/Team  # (Fair Secretary will assign) 

Exhibitor's/Team Captain’s  Name: _________________________________________________ 

Address: _____________________________________________________________________ 

Phone: ________________________________________________Age (as of 1/1)________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ----- 

CLASS 30: ROBOTICS CHALLENGE 

TEAM MEMBERS: 

________________________________________________________ Age (as of 1/1)_________ 

________________________________________________________ Age (as of 1/1)_________ 

________________________________________________________ Age (as of 1/1)_________ 

________________________________________________________ Age (as of 1/1)_________ 

________________________________________________________ Age (as of 1/1)_________ 

 

  

I agree to abide by all rules, regulations and decisions of the 4-H Exposition.  I also agree not 

to hold the New London County 4-H Fair Association or North Stonington Grange responsible 

for any accident to exhibitor, animal, vehicle or spectator. 

  

Exhibitor’s Signature: 

__________________________________Date_______ 

  

In case of medical emergency, I hereby give permission for my child to be transported and 

treated. Insurance information: 

_____________________________________________ 

 

Parent/Guardian Signature __________________________________Date_______ 


