
 
 

LSH 11/5/23 

NYSBS 20___ 
Tray Entry Form 

**Entrant Must fill out BOTH copies** Entrant # 
 
 

** Limit 6 trays for members attending the show and 4 trays for members not attending the show. **         NYSBS Copy 

IN AWD DIV SECT/CLASS  OUT 

      

      

      

      

      

      

Intake Initial:          Release Initial:  

Member of: _____________________________________   

Please initial if you DO NOT want your name, photo and/or photos of your competition trays published in the NYSBS Bulletin or posted on the 

society website: ___________ 

PLEASE PRINT: ENTRANT NAME: _________________________________________________________________ 

    ADDRESS: _______________________________________________________________________ 

   CITY/STATE/ZIP: __________________________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

NYSBS 20___ 
Tray Entry Form 

**Entrant Must fill out BOTH copies** Entrant # 
 
 

** Limit 6 trays for members attending the show and 4 trays for members not attending the show. **        Your Tray Receipt 

IN AWD DIV SECT/CLASS  OUT 

      

      

      

      

      

      

Intake Initial:          Release Initial:  

Member of: _____________________________________   

Please initial if you DO NOT want your name, photo and/or photos of your competition trays published in the NYSBS Bulletin or posted on the 

society website: ___________ 

PLEASE PRINT: ENTRANT NAME: ________________________________________________________________ 

    ADDRESS: ______________________________________________________________________ 

   CITY/STATE/ZIP: _________________________________________________________________ 


