
 

Weston Favell Village Show   
Saturday 29thAugust 2026 

At St. Peter’s Church Hall 

Entries to be staged between 9.30 - 10.30 am 

 

 

Name:     ……………………………………………………... 

Address: ……………………………………………………... 

Telephone No: …………………………… 

Age and DOB (if under 16) ………….... 
Age 

Class Number Class Description 

  

  

  

  

  

  

  

Donate  produce 

Yes/No 

 

 

 

 

 

 

 

Con�nue over page if more classes entered 

Any queries? Email susanmwray@aol.com  or phone 07704358700 

ALL ENTRY FORMS MUST BE SUBMITTED BY SUNDAY 23rd 

AUGUST AT LATEST 

Entry forms can be delivered to Sue Wray 33, Ridgeway, NN3 3AP, left 

in the box in the church porch (North Door), open daily, or in the box in 

the summerhouse at the Allotments Sundays 10.00 am - 12.00pm. 

  

 Exhibitor’s Name: ………………………………… 

*Exhibitor’s number ……….   (same for all classes entered) 

                                                *( to be allocated by entry officials) 
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