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Group Admission Form

Facility Name:

Facility Address:

Facility Phone #:

Contact Person:

Date coming to the Fair:

# of Staff: # of Clients:

Free admission for Groups from a registered, certified facility:

1. All Staff and clients must have ID badges with their name, facility name and
emergency phone number on them.

2. The staff must fill out this group admission form and return it to the Fair Office at
least 24 hours before they plan to attend. Additional Group Admission Forms are
available on the fair web site www.washingtoncountyfair.com under forms or call
the fair office at 518-692-2464 or 518-695-4717.

3. Groups must enter at the Blue ticket gate that has a blue balloon flying over it.
This can be accessed off State Route 29 on the Schuylerville side of the
fairgrounds.

We look forward to supporting your clients and giving them an experience they cannot
find anywhere else. Please feel free to contact us if you have any questions.

Return this form at least 24 hours in advance to:
Washington County Fair, 392 Old Schuylerville Rd., Greenwich, NY 12834
Fax #: 518-692-1021
Email: donnawashfair@aol.com


http://www.washingtoncountyfair.com/

