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SUMMARY FORM

Please fill in exhibitor and farm name where applicable. Stall cards will only indicate the Exhibitor name or Farm name (not both),
therefore, please check the box beside the Exhibitor name or Farm name for which you wish to be displayed on the stall cards.
Please check onel

Refund Dale

Stall Card D EXHIBITOR:

or: Please Print

Stall Card [___]FARIVI NAME

ADDRESS:
Street No. or P.O, Box City or Town Province or State Postal Code/Zip Code
PHONE: FAX: E-Mail:
I |:’ Please contact me regarding export opportunities at Agribition J Signalure of Parent or Legal Guardian if Exhibitor is under 18 years of age.
SECTIONENTERED [ | L] [ | ]
Class No.
Entry Fee |3 $ 3 3 ] b 3 $ 3 3 3 3
Class No.
Entry Fee [$ & b $ 3 i $ $ 5 3 $ 3
Sub-Total Earlry Sub-Total Entry Sub-Total Enry Sub-Total Emry
Total Number of Animals
to be stabled
*TOTALENTRYFEES[ |
Number of outside tie-outs (cattleonly) @ $20.00head | |
5' barn display (dry spaceonly) @ $250 ea (see handbook for rules & entry form) I:I

5’ live animal display (beefonly) @$300.00 [ |

Exhibitor passes @s2381 |
shosT |

TOTAL FEES PAYABLE

* Please note: 5% G.S.T. is payable on ALL entry fees.

| hereby acknowledge and agree to the General Rules & Regulations outlined in the Exhibitor Handbook. 1 further understand that the exhibitor contact
information will be used so that Agribition may display show related material (results, showbocks, elc) to our visilors and send newsletters, e-mails,
features, promotional material, surveys, and olher updates. Additionally Agribition will use collected informalion to evaluate and administer our service,
respond lo any problems thal may arise and to gauge registrant trends lo determine what part of our services are most popular with registrants. (A
complele Privacy Policy is available in the Exhibitor Handbook).

Exhibitor Signature (parent or lega guardianif under 18 yearofage)

Agribition may exlend offers (nol directly related to promotion/production of the Show) to registrants on behalf of out partners aboul a paricular
product or service that may be of inlerest, but we will never give out your name or personal information al any time. Such offers will be sent to you
directly from Canadian Western Agribition. Your personal informalion is never shared with any outside third party for this purpose. [] | decline, please
remove my information from this list. Note: Minors are aulomalically removed from Lhis list.



CANADIAN WESTERN

Agl'lbltlon COMMERCIAL CATTLE

Box 3535, Regina, Sask, Canada, S4P 3J8 BULL PEN ALLEY
www.agribition.com ENTRY FORM

Entries close November 1 for Feeder & Replacement Calves & Bred Heifers
October 15 for Bull Pen Alley
(Fees must accompany entry. GST payable on all fees)

Owner

Address

Postal Code Telephone

Breed Section Class

Pen of: Five . Ten ,or Twenty : Steers , Heifers
Pen of Three Bulls Birth Year

Sire (Breed of) Reg.No

Dam (Breed of) Reg No

ADDITIONAL INFORMATION
*A reminder to all exhibitors, that all cattle must be identified with tags approved
by the Canadian Cattle Identification Program.
**All Commercial Cattle MUST be Age Verified.

BULL PEN ALLEY: Pen information sheet MUST be submitted with this form.

BREEDING INFORMATION FOR PENS OF BRED HEIFERS:

Bull exposure dates:

Breed of exposure bull:

Expected calving dates:

All Commercial Cattle and Prospect Pt o b o e o . ; "
£ 7 ereby declare that these entries are made in accordance wi
Steer & ].:]e[fer entries MU_S.T b_e the rules and regulations of Canadian Western Agribition.
accompanied by Pre-conditioning

forms and a signed

o S Signature of Owner or Agent
Livestock Owner’s Certificate.

NOTE: Complete one entry form for each pen entered.

Retain a copy for your records.



CANADIAN WESTERN AGRIBITION
Box 3535, Regina, SK, S4P 3J8
www.agribition.com

BULL PEN ALLEY SHOW - PEN INFORMATION

THIS FORM MUST be forwarded with your Bull Pen Alley entry by October 15. You may add
additional information or substitute if necessary at a later date.

SHOW #: SECTION:

OWNER:

ADDRESS:

POSTAL CODE; TELEPHONE:
BREED: CLASS:

BULL #1:

Animal Name:

Reg. # Tattoo Birthdate

Day/Month/Year
Sire: Reg. #
Dam: Reg. #
Performance data:
Birth Weight 200 day weight 200 day index rank
BULL #2:

Animal Name:

Reg. # Tattoo Birthdate

Day/Month/Year
Sire: Reg. #
Dam: Reg. #
Performance data:
Birth Weight 200 day weight 200 day index rank
BULL #3:

Animal Name:

Reg. # Tattoo Birthdate
Day/Month/Year
Sire: Reg. #
Dam: Reg. #
Performance data:
Birth Weight 200 day weight 200 day index rank

TOTAL PEN INFORMATION
Average Age in Days of Pen —_ (Total age divided by 3)
Average Weight of Pen (Total Weight divided by 3)
Average Weight Per Day of Age (Total Weight divided by Total Days)




