
 * * * * *  DUPLICATE FORM IF NECESSARY  * * * * * 
 

Animal Science Pre-entry and Master List - Altamont Fair 4-H 
 

� All Livestock including Dairy, Beef, Goats, Sheep, Dogs, Horses, Poultry 
and Rabbits must be pre-entered using this form. 

� Cloverbuds:  Check your county rules on entering livestock before 
entering. 

Fill this form out, neatly and completely.  Entries being made on this form do not 
need to be listed on the general 4-H member master list.  Both pre-entries and 
awards for all animals will be processed using this form. 
� Age:  List your age as of January 1, 2009. 
 

 Due at the 4-H Office Of Your County by July, 15, 2009. 
 

 

 
NAME: ________________________________________GRADE IN SCHOOL YEAR 2008-09 _______ 
 
ADDRESS: ___________________________________________BIRTH DATE ___________________ 
                                                                                                                                                                                               (as of January 1, 2009) 
 

CITY ________________________ZIP ___________  AGE ______   PHONE ____________________ 
 

 
 

COUNTY OF 4-H MEMBERSHIP ____________ CLUB NAME_____________________________________ 
 

 

ANIMAL   ENTRIES  Please circle species of animals being entered:     Dairy    Beef     Sheep     Goats     Poultry     Rabbits     Horse     Dog 
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Breed 
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Yr. 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Please indicate total number of animals entered in 4-H shows that will need housing for the fair.  This is very important when superintendents work to allocate housing space.    

      
                                                                                                                                       

Dairy________________  Beef________________  Goats________________  Wethers________________ 
 

Ewes ________________  Rams _________________  Lambs________________  Poultry________________  Rabbits_______________ 
 

 
 

I will participate at Altamont Fair at my own risk; and understand that �.Y.S. health laws concerning livestock will be observed and will have certificates of such proof ready for inspection by the state veterinarian. 

__________________________         ________________________           _________________________ 
               Signature of Member                                               Signature of Leader                                            Signature Of Parent 
 

 O�LY A�IMAL'S LISTED O� THIS FORM WILL BE ALLOWED TO PARTICIPATE I� FAIR 
 

 

�OTE: Horse Show participants and any member under 8 years of age must complete releases on back of this form.     
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