
SCRAPIES TAG # 

Exhibitor 1(Sibling) :____________________ Age (As of 7/15/24):_______

Exhibitor 2 (Sibling): ____________________

Exhibitor 3 (Sibling): ____________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

2024 AYE SHEEP
NOMINATION EWE_____   WETHER_____

Address of Exhibitor(s) ______________________ State :_____ Zip : ________

CONTACT PHONE NUMBER: ________________________

SUPERVISOR SIGNATURE: _________________________

City :___________________

Please check below:

Age (As of 7/15/24):_______

Age (As of 7/15/24):_______

SUPERVISOR NAME (PRINTED): _________________________



ELECTRONIC 840 NUMBER:

Exhibitor 1(Sibling) :____________________ Age (As of 7/15/24):_______

Exhibitor 2 (Sibling): ____________________

Exhibitor 3 (Sibling): ____________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

2024 AYE SWINE
NOMINATION BARROW_____   GILT_____

Address of Exhibitor(s) ______________________ State :_____ Zip : ________

CONTACT PHONE NUMBER: ________________________

SUPERVISOR SIGNATURE: _________________________

City :___________________

Please check below:

Age (As of 7/15/24):_______

Age (As of 7/15/24):_______

SUPERVISOR NAME (PRINTED): _________________________



SCRAPIES TAG NUMBER:

Exhibitor 1(Sibling) :____________________ Age (As of 7/15/24):_______

Exhibitor 2 (Sibling): ____________________

Exhibitor 3 (Sibling): ____________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

2024 AYE GOAT
NOMINATION DOE_____   WETHER_____

Address of Exhibitor(s) ______________________ State :_____ Zip : ________

CONTACT PHONE NUMBER: ________________________

SUPERVISOR SIGNATURE: _________________________

City :___________________

Please check below:

Age (As of 7/15/24):_______

Age (As of 7/15/24):_______

SUPERVISOR NAME (PRINTED): _________________________



PERMANDNT ID NUMBER: 

Exhibitor 1(Sibling) :____________________ Age (As of 7/15/24):_______

Exhibitor 2 (Sibling): ____________________

Exhibitor 3 (Sibling): ____________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

4H/FFA Chapter:__________________

2024 AYE CATTLE
NOMINATION

STEER_____   COMM. HEIFER____

Address of Exhibitor(s) ______________________ State :_____ Zip : ________

CONTACT PHONE NUMBER: ________________________

SUPERVISOR SIGNATURE: _________________________

City :___________________

Please check below:

Age (As of 7/15/24):_______

Age (As of 7/15/24):_______

SUPERVISOR NAME (PRINTED): _________________________


