
2010 NJ State Fair®/Sussex County Farm & Horse Show
4-H Weekly Pass Order Form

Include the names of club leaders. Record the names of 4-H members who are on your club membership list 
and have submitted completed pink 4-H member entry forms and up-to-date record books by the appropriate 
deadline. To order parent passes, include the names of the 4-H member’s parents (maximum of two parent 
passes per family). You will be contacted by the fair office, (973) 948-5500, when passes may be picked-up.

If necessary, you may make additional copies of this form.

Name of Club: Contact Person:

Daytime Phone: Evening Phone:

Please Check

Name of 4-H Members

Names of Parents  
(Maximum two names per family)
$12 per parent pass

Project Area Office Use 
Only
Pass #

Pink 
Reg. 
Form

Rcrd. 
Book

Parent 1 Parent 2

Names of Club Leaders

Please check if 
you receive a  
Leader Badge

Approved 
Photo ID
List Area

Office Use Only

Pass # Parking Pass 
#

Total Number Leader Passes:

Total Number 4-H Member Passes:
Total Number Parent Passes: @ $12 each = 

Please submit one (1) check for all passes ordered.  Make check payable to 
NJ State Fair®/Sussex County Farm & Horse Show.

Return this form with payment to the fair office by July 9 (3:30 p.m.).
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