
Ear Tag #___________   Ethics #_______________   Entry Fee:$__________ 

 Bill of Sale:__________    Check#_____________ 

 Picture:_____________    Cash_______________  

MARKET   RABBIT
  Check one  Meat Pen  Single Fryer 

All information must be filled in 

2018—2019  INDIAN RIVER CO . YOUTH LIVESTOCK & HORTICULTURE

PROJECT ENTRY FORM     

Please Print Clearly.  We are not responsible for mistakes because of illegibility

Name of Exhibitor:________________________________________________________________________ 

Mailing Address:___________________________________________________________________________ 

      City:___________________________________Zip:_________________________________ 

Parents Name:____________________________________________________________________________ 

Parent Email Address:______________________________________________________________________ 

Phone:______________________________________ Cell:________________________________________ 

Club:___________________________________School:________________________________Grade:_____ 

Age of Exhibitor as of 9/1/2018____________ Date of Birth of 4-H Member:_________________________ 

Animal's Name:____________________________________________________________________________ 

Breed of Project:_____________________________________Animal DOB:___________________________ 

Where is animal being kept for project year:____________________________________________________ 

I,_________________________,do hereby agree to follow all rules and Regulations of the 2018-2019 IRC Youth Livestock & 

Horti-culture Fair Show & Auction, and I do understand the rules and regulations.  Failure to comply with the rules and 

regulations can result in being disqualified from the show & auction.                                                                                                                                       

Exhibitor_______________________________________________________________________   Date:______________________ 

Parent/Legal Guardian:___________________________________________________________   Date:______________________  

DAM/BREEDING DOE#1____________________________________________  EAR TATOO:_______________________________ 

DAM/BREEDING DOE#2_____________________________________________EAR TATOO:_______________________________ 

DAM BREEDING DOE#3_____________________________________________ EAR TATOO:_______________________________ 
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