
LINDSAY CENTRAL EXHIBITION 
AMBASSADOR OF THE FAIR COMPETITION 

 
APPLICATION FORM 

 
NAME:  
______________________________________________________________________________
_________________ 
 
ADDRESS: 
______________________________________________________________________________
______________ 
 
TELEPHONE:  home _____________   mobile_____________   DATE OF BIRTH: 
______________________ 
 
E-MAIL: _____________________________________________________________________ 
 
EDUCATION: SECONDARY 

________________________________________________ 

POST SECONDARY  _________________________________________ 

  OTHER  ______________________________________________________ 

ARE YOU CURRENTLY EMPLOYED?            YES _________     NO _________   

OCCUPATION: 

____________________________________________________________________ 

EMPLOYER: 

_______________________________________________________________________ 

 
INTERESTS & HOBBIES: 

______________________________________________________________________________

___________________________ 

______________________________________________________________________________

___________________________ 

______________________________________________________________________________

 



___________________________ 

 
ANY ADDITIONAL INFORMATION YOU WOULD LIKE TO SHARE: 

______________________________________________________________________________

___________________________ 

______________________________________________________________________________

___________________________ 

______________________________________________________________________________

___________________________ 

 
The information printed on this sheet will be supplied to the judges. 
 
***This form must be turned into the Fair Office by 4:00 p.m. September 10, 2010. 
 
I hereby give my permission to the Ambassador of the Fair Committee to release the 
information on this form to the judges and the media. 
  
  
___________________________________________________ 
 ______________________________ 
Signature of Applicant     Date 


