
Child's Full Name:                                                                                        Age:

Parent/Guardian's Full Name: 

Parent/Guardian's Phone Number: 

Mailing Address (incl. City, State, and Zip):

Parent/Guardian's Email Address:

Beef

Swine

 

Pack Goat

Dairy Goat 

Rabbit

Poultry

 

Club/Family Leader's name and phone #:

Sheep

Please indicate where the animal will be housed during Fair:

in an Open Class barn, and a pen is needed.

in a 4-H/FFA/Open Class barn, and a pen is NOT needed.
If the animal is being housed in a shared pen, complete the following:

Younger Youth Livestock Show 
for children ages 4-9, showing for fun!

Name of exhibited animal:

Please select one:

Club/Family name:

This entry form is due:

FRIDAY, JULY  21st by 5 PM

Drop off: 1280 SE Main St, Prineville (Fairgrounds Office)
Email a photo: ccfg-staff@co.crook.or.us

Fax: 541-447-3225

Pygmy Goat

Meat Goat

Fiber Goat

Exhibitor #:  _______________
Date Received:  ____________

(Office Use Only)


