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CANADIAN JUNIOR BEEF EXTREME
ENTRY FORM

YOUTH EXHIBITOR:

FARM NAME:

ADDRESS:

Street No. or P.O. Box City or Town Province or State Postal Code

TELEPHONE: FAX:

Breed: Class:

Breeder of Animal:

Name of Animal:

Reg. No: Tattoo:

Blrth Date Day Month (Please print month. DO NOT USE NUMBER) Year

Sire: Reg. No:

Dam: Reg. No:

Is this animal entered in the Open Show? Yes No

Calf Data for Cow/Calf Entries:

Name of Calf Birthdate Sex

Reg. No. Tattoo Sire Reg. No.

ENTRY FEE:

$15.00/entry if animal is entered in the Open Show

$35.00/ent

ry if animal is NOT entered in the Open Show
G.S.T. payable on all fees.

ENTRIES CLOSE OCT 1st.

If entering on-line, entry deadline is October 15.
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