
OKLAHOMA YOUTH EXPO     Swine 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			 

________________
OYE TAG NUMBER

__________________________        ____________________
Supervisor’s Signature	                  Supervisor’s Phone Number

Pure Hampshire

Pure Yorkshire

Derby Swine

Berkshire

Chester White

Duroc

Hampshire

Hereford

Poland China

Spot

Yorkshire

Light Cross

Dark Cross

GILTBARROW
Berkshire

Chester White

Duroc

Hampshire

Hereford

Landrace

Poland China

Spot

Yorkshire

Light Cross

Dark Cross

_________
EAR NOTCH

Champions’ Tribute 
Barrow Showback

Nominations must also be submitted online.
Visit x-po.org/shows/oye2026 to complete.
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