
Sheep Nomination Form 

*Select one breed only 
Breeds: Hampshire     Shropshire        Suffolk            Dorset         Specklefaced         Hair      Natural       Southdown       Crossbred  

 
____________________________________  ____ 4-H     ____FFA             ___________________________ ____________ 
Exhibitor #1 (sibling)          4-H Club or FFA Chapter Name  Birthdate 
 
___________________________________   ____ 4-H     ____FFA  ___________________________      ___________  
Exhibitor #2 (sibling)          4-H Club or FFA Chapter Name Birthdate  
 
____________________________________            _____4-H      ____FFA  ___________________________ ____________ 
Exhibitor #3 (sibling)          4-H Club or FFA Chapter Name  Birthdate  
 
___________________            ___________________  ___________________        ___________________  
EID         EID     EID    EID 
 
_______________________                       ________________________                _______________________                ________________________ 
Breed           Breed     Breed     Breed  
 
___________________            ___________________  ___________________        ___________________  
EID         EID     EID    EID 
 
_______________________                       ________________________                _______________________                ________________________ 
Breed           Breed     Breed     Breed  
 
___________________________________________ _____________________________________________________________________________________ 
Exhibitor Address      City         Zip Code  
 
___________________________________________________          ________________________________ 
Parent/Guardian Name                Phone  
 
Parent/Guardian Signature_______________________________________ Exhibitor Signature_____________________________________ 


