
____________
SCRAPIE TAG

OKLAHOMA YOUTH EXPO     Goat Nomination 

IMPORTANT: You must submit an online nomination for each ANIMAL AND SIBLING.
Example: 3 animals and 3 siblings, equals 9 total online nominations. Nominations are non-refundable.

______________________________             4-H   FFA ______________________________ ____/____/____  
Printed Name of Exhibitor 1 (Sibling)      Name of FFA Chapter or 4-H Club                  Birthdate   

______________________________             4-H   FFA ______________________________ ____/____/____  
Printed Name of Exhibitor 2 (Sibling)    Name of FFA Chapter or 4-H Club                 Birthdate   

______________________________             4-H   FFA ______________________________ ____/____/____  
Printed Name of Exhibitor 3 (Sibling)    Name of FFA Chapter or 4-H Club                  Birthdate   

____________________________________        _______________________________
Address of Exhibitor(s)                 City

_________        _________        _____________________________________________  
State       Zip Code              Parent’s Contact Information

95 Wether

DOEWETHER

97 Doe

PLEASE NOTE:
You will select 

between doe and 
wether dam at time 

of entry.

99 Champions’ Tribute96 Champions’ Tribute
Doe ShowbackWether Showback

______________
OYE TAG NUMBER

__________________________        ____________________
Supervisor’s Signature                  Supervisor’s Phone Number
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