% Animal Show Advance Entry Form %

- Return to Saratoga County 4-H Office by July 7th

Please indicate number of
Name: Animals shown:
Address: Dairy — Beef
. . Horse Poultry _ —
City: — Zip: Rabbits Swine
. Goats Cavy
Phone: — Sheep Alpaca
Date of Birth: (for youth participants only) N
Club: _— Rabbit and Cavy: Enter all information for each animal except
name and tattoo/ear tag #
| Animal Name Eor-Animals Only
Dept. | Sect. | Class Description of Class As on Health Papers Date of Birth Tattoo/Ear Tag# Color/Variety

Read your Exhibitor Handbook for all Rules and Regulations


Kailey Kuhn
Cross-Out
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