Entry Fee $
Ethics # Check #
Cash

Sheep
INDIAN RIVER COUNTY YOUTH LIVESTOCK

PROJECT ENTRY FORM

All Information must be filled in. Please Print Clearly. We are not responsible for mistakes because of illegibly.

Name of Exhibitor:

Mailing Address:

City: Zip:

Parents Name:

Parents Email Address:

Phone: Cell:
Club: School: Grade:
Age of Exhibitor as 0f9/1/2019 Exhibitor Date of Birth: # of years showing sheep
Name of Animal DOB REG/ID Tag # Ewe/Ram/Wether| Market Class Is the Doe Bred | If Yes—Approx.
Due Date
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
1, , do hereby agree to follow all rules and regulations of the IRC Youth Livestock &

Horticulture Fair Show & Auction, and | 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:
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