OBARROW OGILT

OYE TAG NUMBER [EAR NOTCH| Supervisor's Signature Supervisor’s Phone Number
e) 53 Champions’ Tribute O 67 Dark Cross
Barrow Showback
O 4H O FFA / / O 64 Pure Hampshire O 68 Light Cross
Printed Name of Exhibitor 1 (Sibling) Name of FFA Chapter or 4-H Club Birthdate O 65 PureYorkshire | O 69 Chester White
O 66 Derby Swine O 70 Hereford
O 4H O FFA / / O 54 Berkshire O 71 Poland China
Printed Name of Exhibitor 2 (Sibling) Name of FFA Chapter or 4-H Club Birthdate © 85 buroc O 72 Spot
© 56 Hereford O 73 Berkshire
O 57 Spot
O 4-H O FFA / / 58 th:( y O 74 Duroc
Printed Name of Exhibitor 3 (Sibling) Name of FFA Chapter or 4-H Club Birthdate © o Yorkshire O 75 Hampshire
O 59 Chester White
© 60 Hampshie O 76 Landrace
O 61 Poland China O 77 Yorkshire
O 62 Light Cross
O 63 Dark Cross
Address of Exhibitor(s) City

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. State Zip Code Parent’s Contact Information
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