



	YEAR: 
	R: 
	undefined: 
	OPENNED HEIFERS: 
	EXHIBITOR NAME: 
	DATE OF BIRTH: 
	ADDRESS: 
	SSN if known: 
	GRADE: 
	D Other: 
	D Home School: 
	EXHIBITOR SIGN A TlJRE: 
	Owner or Exhibitor: 
	Parent or Guardian: 
	Signature1_es_:signer:signature: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box10: Off
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	area code: 
	phone number: 


