
AGRICULTURE EXHIBITOR TEMPORARY RV PARKING REQUEST AND DAIRY CATTLE PINK AUTO PARKING 
 
Please check one of the following describing yourself: 
_____Beef Cattle Exhibitor       _____Dairy Cattle Exhibitor       _____4-H Horse Exhibitor       _____Youth Dog Show       _____Other______________ 
 

Contact Information: 
Exhibitor Name ____________________________________________________________________________________________________________  
 

Street __________________________________________________________________City, State,Zip______________________________________ 
 

Cell Phone______________________Home Phone______________________E-Mail Address_________________________________ 
 

Emergency Contact Name & Phone Number ____________________________________________________________________________________  
 

RV Information: 
What type of RV do you wish to park?  (NO TENTS ARE ALLOWED) 
 

_____Motor Home                                                                          _____Pop-Up                                                                         _____Tow Behind 
_____Fifth Wheel                                                                            Other (please specify) _____________________________________________________  
 

Length________’ (total including hitches, bumpers, etc.)                              Width________’ (with slide-outs) – Max. width is 12’.  
 If your RV exceeds this then you must purchase 2 spots. 

License Plate # of RV____________________________  
The information you provide must be accurate – if there are discrepancies upon arrival, you can lose your space.  

 

All vehicles should be parked either pulled-in or backed-in centered on the designated camping space number.  Tow vehicle spaces are not and will 
not be assigned.  You must not encroach on the assigned space of another guest with your RV, slide-outs, pop-ups, awnings, grills or furniture in 
any direction.  State Fair management are the sole arbitrators of whether a vehicle extends beyond the space.  If determined that the RV exceeds 
the dimensions on this application, you will be relocated or removed from the property.  Please note, relocation is not always an option.  Plan 
accordingly. 
 

Location: 
Did you stay in 2015?  ___Yes    ___No   If yes, where?   Infield #____     Belle Isle#____     Tan/Beef/Youth Horse#____     Pink Dairy Cattle #_____ 
 

Preferences for 2016:  Lot (circle one):     Belle Isle            Tan Beef/Youth Horse             Pink Dairy/Youth Dog RV             Space #_____ 
 

Tan Beef/Youth Horse/Dairy Cattle/Youth Dog Information: 
Arrival Date __________________________________________________           Departure Date___________________________________________ 
 

Circle which shift(s) applies: 
Beef Cattle Shifts – 1st Shift – Aug. 25 – Aug. 28         2nd Shift – Aug. 29 – Sept. 1          3rd Shift – Sept. 2 – Sept. 5 
Dairy Cattle Shifts – 1st Shift – Aug. 24 – Aug. 29         2nd Shift – Aug. 30 – Sept. 4 
Youth Dog – Aug. 19 – Aug. 20 
 

Cost: 
All Lots – 12 Day RV - $300.00 Youth Horse RV Daily - $25.00 
Tan Beef – Per Shift - $100.00 Dairy Cattle Pink RV – Shift - $150.00 
Dairy Cattle Pink Auto Parking – Per Shift - $30.00   Youth Dog Pink RV Daily - $25.00 
 

Please make certified checks or money orders payable to the NYS Fair. 
 

Any questions, please contact Mary Ellen Daino – (315) 487-7711 ext. 1337 
 

Mail to:   Mary Ellen Daino 
 New York State Fair 
 581 State Fair Boulevard 
 Syracuse, NY 13209 
 
 

 
 
 
 
 

 
 

 
 

This application will not be processed without your signature.  I verify that I have read and agree to the above information.   
 
_______________________________________________________________ ____________ Date_________________________________________ 

Office Use Only 
 

Accepted_____          Denied_____ 
 

Lot__________          Site #_______ 
 

Amount Paid__________ 
 

Sticker Name/Serial #_______________________ 
 

Date Mailed_______________________________ 

Credit Card Information (Belle Isle RV’s Only)                                        Amount to be Charged $________ 

____Visa      ____Mastercard      ____Discover      ____American Express 

Card #___________________________________________________________Exp. Date_____________ Security Code:_____________ 

Name on Card:__________________________________________________________________________________________________ 

Billing Address for Card:__________________________________________________________________Billing Zip Code____________ 


