Oneida County Fair
4-H Rabbit/Cavy Entry Form

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

Signature of Exhibitor:

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

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

Signature of Parent/Guardian:

SHIRT SIZE: S M YL Small Medium Large

One species per entry form. Check Species: | |RABBIT

Showmanship (check one)

(Remember your age as of Jan 1st.)

Cloverbud (5-7)

Novice (1st time showing)

Junior (13yrs + younger)

Senior (14yrs + over)

CAVIES

Check the correct box.

Name Ear Number Breed & Variety Sex

Jr.

Inter.

Sr.




Exhibitor’s Name: (PAGE 2)

Name Ear Number Breed & Variety Sex | Jr. | Inter. | Sr.
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