
Livestock Entry Form
DEPARTMENTS:

(GOATS, SWINE, CATTLE)

Farm Name: ______________________________________________________
Name of Exhibitor _________________________________________________
Address _________________________________________________________
City _____________________________________          State ______________
Zip Code ________________                      Phone ________________________
Youth Birth Date ________________________________________

CATTLE: ____ Steer
____ Heifer  ____ Dairy  ____ Beef
Breed: ___________________________

GOATS: ____ Does     ____ Open ____ Bred
____ Wethers  ____ Jr.     ____ St.
Breed: ___________________________

***No billies please*** Show will be “best of show”

SWINE: ____ Barrow ____ Gilt

Breed: ___________________________

Class: _____ Tattoo / Ear Tag #: ____________
Registration #: __________    Weight: ____________
Date of Check In: ____________


