
Oneida County Fair 
4-H Sheep/Goat/Swine Entry Form

ENTRIES DUE TO THE 4-H OFFICE BY June 15th.  NO LATE ENTRY WILL  BE ACCEPTED!
Non-Ownership/Lease papers due to the 4-H office by June 1st!

One species per entry form. Check Species:    SHEEP  SWINE   GOAT 

Exhibitor’s Name (Please Type or Print)________________________________________________________ 

Age (As of Jan. 1, current year) ________ Date of Birth: _________ Phone:  __________________________ 

I plan to enter the exhibits listed on this form and have read the rules of all sections which concern my 

exhibits.  I agree to abide by all the rules, including the 4-H Code of Conduct.   

Signature of Exhibitor: _____________________________________________________________________ 

Signature of Parent/Guardian:________________________________________________________________ 

SHIRT SIZE:    ___YS ___YM   ___YL ___Small   ___Medium ___Large ___X-Large ___2XL 

Showmanship (check one) 
(Remember your age as of Jan 1st.) 

Cloverbud (5-7) 

Novice (1st time showing) 

Junior (13yrs + younger) 

Senior (14yrs + over) 

SHEEP ONLY—Check if your doing Halter Showmanship 

(More  Entries on back.) 

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Confirmation Classes: Attach Copies of Registration Papers (if applicable) 

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  



Exhibitor’s Name:__________________________________________________________ 

If more space is needed, make a copy and staple additional form to this sheet. 

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  

Class Name: ______________________________________ Breed : ___________________ 

Animal Name: _______________________________________________________________ 

Animal’s D.O.B:_____________    Animal ID/RFID:  ________________________________ 

Bred and Owned by Exhibitor:  YES   NO  


	Breed: 
	undefined: 
	Breed_2: 
	Breed_3: 
	Breed_4: 
	Breed_5: 
	Breed_6: 
	Breed_7: 
	Breed_8: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 


