
 
 
 

Madison County Fair Association 
Project Record 

 
Project:____________________________________  Year:___________________ 
 
Name:_____________________________________________________________ 
 
Address:___________________________________________________________ 
 
Phone:__________________ Date of Birth:_____________ Years in Project:____ 
 
 

Project Plans and Goals     Date Accomplished 
 
 

 

 

 

 

 

 
This project began:______________________ 
 
_____________________  ____________________________________ 
Date      Member Signature 
 
_____________________  ____________________________________ 
Date      Parent / Guardian Signature 
 
_____________________  ____________________________________ 
Date      Advisor Signature 
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Operating Expense 
(Current Items Only) 

 
 

Date 
 

Description of Operating Expenses 
 

Quantity and 
Unit 

 
Total Value 

 Cash 
Operating 

(Feed) 

Non-Cash 
Operating 

(Feed) 

Cash 
Operating 

(Other) 

Non-Cash 
Operating 

(Other) 
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Project Summary 
(What you did and what you learned) 

 


