Exhibitor #

Name of Exhibitor Do not use this space

Exhibitor’s DOB

Address Phone

BERNALILLO COUNTT 4-H FAIR
DAIRY HEIFER ENTRY FORM

Birth date of Heifer Section Class
Name of sire/Dam / Registry No.
Tattoo Numbers Ear tag No.

Statement of Eligability by 4-H Leader
I hereby certify that the above described animal was fed and conditioned by the entrant and is eligible to be
shown in accordance with the rules of the Bernalillo County 4-H Fair. | have enclosed a copy of my Heifer’s
verification of birth date form.

Signature of Dairy Superintendent

Signature of 4-H Leader
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