
Tioga County 
Arts & Cra�s 

Registra�on form 

Name:_____________________________________________________ 

Class:       Open            Jr. 

Address :___________________________________________________ 

__________________________________________________________ 

Phone number:_________________________________________ 

Events 
All Classes are for Open Classes & Jr. Classes* 

Arts & Cra�s:      Pain�ng       Drawing Photograph 

 Sewing    Kni�ng/crochet/ta�ng 

 Quil�ng        Needlework 

Decora�ve Arts: Potery  Ceramics Woodcra�s 

Special Events:      Best Pie in County        Up-Cycle   

    Tallest Corn   Cra�ers /Flea Market 
Please check what you want to enter and return to: 

 Mail: C. Goodrich, 443 Glen Mary Dr. Owego, NY 13827 
Email completed form to: 
Cinda Goodrich cgoodrich4@verizon.net  
Laurie Winchell Mrsbudget@aol.com 

*Open class -adults over 18yrs. / Jr. Classes- under 18yrs. Old

Questions call: 607-687-1719 
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