leestock Entrv Blank

Bedford County F
P.O. Box 244, Bedford, Pa. 15522 {FAX: (814) 523 -0692) (Internet www.bedford-falr.com}
Departments: 1, 2, 3, 4 and 10

N ENTRIES WILL BE ACCEPTED AFTER THE ENTRY DEADLINE

' Plaase Note: anum_mmaamu_auuyum
List each entry by Dapartmant, Sactior, Class, and Dlvislon if applicable or
Exhibltors Name: . ntry II be raturned, .
Address: . - .
City: State: Zip: NEW; All exhibltors with llvestock entries must sign
: “Animal Owner or Caretaker's Vertificatlon of
Phone No.: J' Tor EXETET T TTRELRTT Veterinarian-Client-Patient Relationship” form on reverse
unior X ora L ] n i
Name of 4-H andlor FFA Chaptar: . & v side of this entry form.
. For Office Use
Age as of Jan. 1: Exhibitor No. . . _____ Date antry rec'd
Parent’'s Namae:
[Dopt. 4-H/
No. | Section| Class Breed or Divislon Animal - as In list Anlmal’s Name FFA
Ex4 | 1 2 G-Southdown | Ram, Lamb Undar 1 vr Flash 1 4H

Instruction for Livestock Entry Blank:

t Write in the department number for the show to be mtered. One daggmnntparﬁm. Note to Junior Exhibitors: When beth junior and open divisions ary offsred
L be sure to anter each division if you wish to exhibit an animal in
Section: Flease fill in the section number for the show to be stered,

Cl.lu:thhstthaclmnumhrfnrwhmhﬂnmaludlphhﬁﬂdu‘dumphmfnrnhglhht{ . :
Breed or Division: Fill cut for livestock breeding, horss and pony production, and dairy classes h.rtuuku.ulndhududmibodwiththnlhw']i-ﬁng,

[Andmal hﬁ”i-n m&rl:tm&bnodm&hmmdmwodmmdd cl only. Pla Iuttheducrlphonfwthndul umbar sntared.
— anses [ 1] -1
Escmpls fnrddry'Juw!moH. 4 i
Motlca Horse & Pony In Dept. 10 Entry Blank must be at the Extenslon Office by ) .
[Total HNumber ot Horses: ______ Dalry: _____ Bael: e Shesp: —— - Swhne: Goats:
L Market Qoat: ___ ___ .. Fabblts: Grand Total of all Anl .

4-H & FFA Members QOnly

Exhibitor's Name: ' Ciub Name:
T-Shirts (in adult) slze OSmall  OMedium Olarge O X-Large




Dai[y Catalog Information
Pleass compiale alt information. To be used by dalry"committee for cafBiogs and check-In. » Only one exhibiter per entry blank. 1§ _{nu need reg-
ister edditional dalry animals. pleass supply the same Information In the same format for each additlonal anilmal. (FAX: (814) 623-0692}
(Iniernet: www. badford-falr.com)

Name: Animals Housed With/Club:
Address: ___ :

Street City State Zip
Phone: County: Jr. Exhibltor Date of Birth:

Group Classes wlill entered under exhlbitor name, enter numbher of entries In each class

Junler Show: Dam & Daughter — Open Show: Jr. best 3 Females Senior Best 3 Females
Dairy Herd ___ Produce of Dam ________  Dam & Daughter
Animal {nfo Junlor Show Open Show {Chack if entaring) JuniorClass # ________ _ Open Class# ________ _
(Enter ciase numbers)
Organization, Check One: 4-H FFA ____ Unit/Chapter Ownsar/Brasder: ¥ / N
Breed: Animal Name: :
Reglstration #: Birth Date: ______. ____ Dry:Y/N  Dus Dale: __ g
Sire's Name: Dam’s Name:
8reeder: _ Breeder's Clty/Stale;

Anima! Info Junior Show

(o] Sh Check If enteri Junior Class # _ e Open Class#
pen Show _____ { . ¢ ering} of {Entar ciass F|,u.|r|-|luru)

Organization, Check One: 4-H ____ FFA ____  Unit/Chaptes QOwner/Breeder: ¥ / N
Breed: Animafl Name:
Aagistration #: Birth Date: ___________ Dry:Y/N  Due Date: i
Slire's Name: Dam’'s Name:
Breedesr: Breedar's City/State:
Animal Info Junior Show QOpan Show (Check it anterin Junior Class # ____ Open Class# __________
o 9 (Enter ciass numbers)
Organization, Check Qne: 4-H ____ FFA ____  Unit/Chapter Owner/Breeder: Y / N
Breed: Antmal Namse:
Regisiration #: Birth Date: _____.______ Dry:¥iN Dus Date: e
Sire's Name: Dam'as Nama:
Breeder: _______ ____________ : Breeder's City/State: _ it
Animal Info Junior Show _  Open Show {Check it entering) Junior Class # ________ Open Class¥ ___ ______
{Enter class humbera) - -
GCrganization, Check One: 4-H __ FFA ____  Unit/Chapter Owner/Breedsr: Y / N
Breed: ___ - _ Anima) Name: —
Regisiration #: i Birth Date: ___________ Dry: YIN Due Date: _____
Sire's Namae: Dam's Nama: _
Breeder: Breeder's City/State: '
im r taker’ rificati f Veterinarian- -Patient Relationshi

1.1 am the owner/carataker (¢circle eithar or both, as appli of the I{s) sntered at the tair. -
2. | have an esiablished en ongoing “vaierinarian-clieni-patiant relstionship” lor the animal(s} describad in Ihe preceding paragraph with

{prini name}, & licensed practitioner of velerinary medicine having the followng business address:
. 1 und Ihis ongoing inarian-client-pati lati * to be a relationship in which tha inart d in the pr g paragraph has assumed the responasibility
tor making velerinary ical judg regarding the health of the animal(s) dascribed above and the neesd tor y medi tmenl ol said animai{s), and in which |, as
owner and or carelaker of tha animal(a), have agresd 10 lcliow the instructions of the vetarinarian In relation to zoonolic diseases.

1 varlly the loregoing 10 be sccurate. | make the foregoing statement subject io the penaltiss of 18 Pa.C.S A .£4904 {relating lo falsificalion to authorities). In witness
of this, § hgve slgnad and daied this veritication,

[Signlturl of owner/carstaker Printed name of owner/carataker Y Dal.ln




