FAMILY CONTACT INFORMATION AND VERBIAGE FOR THE AUCTION BOOKLET
Must be turned in by 3:00 PM on Wednesday of the fair
PROJECT (CIRCLE)   Beef     Dairy     Lamb     Poultry     Dairy     Rabbit     Goat

Mother’s Name:____________________________________	Cell: ________________________

Father’s Name:_____________________________________	 Cell: ________________________

Mother’s Name:____________________________________	Cell: ________________________

Father’s Name:_____________________________________	 Cell: ________________________

All children in the family exhibiting:

Exhibitor Name: _____________________________________________

Phone Number: ______________________________________________

Exhibitor Name: _____________________________________________

Phone Number: ______________________________________________

Exhibitor Name: _____________________________________________

Phone Number: ______________________________________________

Exhibitor Name: _____________________________________________

Phone Number: ______________________________________________

Exhibitor Name: _____________________________________________

Phone Number: ______________________________________________
