
FIVE STATE FAIR 4-H Entry 
Due July 14th

Name _______________________________________________________ Phone ________________________ 

Address ______________________________________________________  4-H Age (as of Jan 1st)_________  

City, State & Zip Code _______________________________________________________________________

 Dept. Division  Class  Description      

 REQUIRED:    Ear Tag or Tattoo
   Horse Name per Event

We verify that these entries are complete and accurate:

4-H Member _______________________________ Parent  ________________________________

Please list entries in numerical order by department. 
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