
JEFFERSON COUNTY FAIR AUTHORITY 
C/O Jim Grant, Secretary, 1709 Arch Street Ext., Brockway, PA 15824 

Phone 814-265-0640 ~ FAX 814-265-8557 ~ E-mail: jimgrant@penn.com 
Website:  http://www.jeffcofair.com  

 
 
 

JUDGE’S CONTRACT 
 

NAME     ADDRESS    PHONE 
 
____________________________ ____________________________ ___________________ 
 
     ____________________________ 
 
     ____________________________ 
 
 
I agree to judge the ______________________________________________ at the Jefferson County Fair 
 
at Brookville, PA on ____________________________, ________________ at ____________AM / PM. 
 
I plan to arrive at the Fairgrounds at ______________ AM / PM.   
 
I will pick up my judging fee at the Fair Office on the day of judging. 
 

           My Judging Fee = $ ______________  
 
______ Miles of Travel @ 45¢ per mile = $ ______________ 
 
        $ ______________   Total 
 
 
Signature: _________________________________________________  Date: _____________________ 
 
Please return this form by ______________________ (date) 
 
 To: ___________________________________ 
 
  ___________________________________ 
 
  ___________________________________ 
 
  ___________________________________ 
 
  ___________________________________ 
 
Thanks for judging at our Fair! 
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