
  

 

Florida State Taxidermist Association, Inc. 

Annual Convention and Competition 

February 4th, 5th, & 6th 2027 

Best Western Gateway Grand 

4200 NW 97th Blvd. 

Gainesville, Fl. 32606 

 

 

Name of Youth:_________________________________________ Age: ________________________ 

 

Name of Parent/Guardian:_____________________________________________________________ 

 

_______________________________Competition Entries__________________________________ 

# of Entries                                             Species  

 

______ Youth (Y) (under 16yr.) ___________________________________(each)$0.00___________ 

 

______Habitat (H)______________________________________________(each)$25.00___________ 

 

_______Collective Artists _________________________________________(P/P)$40.00__________   
 (This mount can be ONLY be entered in this category and is not judges on habitat. Both participants must have worked on the animal) 
 

 

____________________________________________________________Total Due:_______________ 

____________________________________________________________________________________ 

 

Species: ______________________________________Division: Y ____  

 

_____Used Polytranspar on Fish 

_____This IS a Florida Deer  

 

This is a Table Mount _______ This is a Wall Mount______ This is a Pedestal/Floor Mount_______ 

 

______________________________________________________________________________________ 

I agree that the mount/mounts entered have been completed by the Youth above. I was there to give verbal 

guidance and or minimal hands-on assistance.  

 

Parent/Guardian Signature: ____________________________________ Date:_____________ 

 

I Agree that the mount entered has been completed by me with minimal to no hands-on assistance.  

I understand that failure to comply could result in my disqualification for this competition. 

 

Youth Signature: ___________________________________________ Date: _______________ 

  

Office use only 

 

Charges were added to Parent/Guardian form _________     Total Added: ___________ By:______________ 

________________ 

         Date 
Youth 

 

______________ 
Convention Number 


