
 

 

 

 

 

 

 

 

Schomberg Fair 
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Program 

www.schombergfair.com 
 

 

Ambassador Program Contacts:  

 

Cyndy Rowlands         

Home: 905-939-7158        

Email: ernierowlands@hotmail.com     

         

  



 
 
 
 
Name: ________________________________________ Phone No.__________________________________ 
 
 
Address: _____________________________________________________________________________________ 
 
 
Email: ___________________________________________ Date of Birth: _______________________________ 
(Must be between 17-24 before August 1,             to compete at            CNE Ambassador of the Fairs Competition) 
 
 
Parent Contact: ___________________________________ Phone No.__________________________________ 
 
 
Special Interests (Hobbies, Clubs, Volunteer, etc.): 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Future Ambitions: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Have you ever volunteered with the Schomberg Agricultural Society/Schomberg Fair? Yes_____ / No______ 
What Committee(s)? 
___________________________________________________________________________________________ 
 
 
Tell us why you decided to participate in this program? 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Signature:________________________________________ Date:_______________________________________ 
 

 

Parent Signature:__________________________________ Date:________________________________________ 


