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Household Last Name:

BEEF

WASHINGTON COUNTY IDENTIFICATION SHEET (wc2.2023)

DEADLINE: JUNE 15

First name(s): Age (Jan1):
Age (Jan1): 4-H Club

PREMISEID #: Age (Jan 1):
YQCA Certificate #: Age (Jan 1):
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AEIFIL (15 Digit Number) TATTOO Vﬁj WS § E
B SEX | DATEBorn | (MARKET BEEF, FEEDERCALF, | (BREEDING BEEF 3|8| AobmonAL | S
Sla||a BREED M/F | MM/DD/YYYY BUCKET CALF) ONLY) POSITION 2 INFORMATION | & 2
Mailing Address: 4-H STAFF USE ONLY:
Phone Number- Date Received: / / Initials:

Duplicate Address:

Duplicate Phone Number:

Signature of ALL 4-H members:

Signature of Parent/Guardian:

Enrollment complete (June 15): Initials:
YQCA completed (June 15): Initials:
Pictures Attached (June 15): Initials:
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Household Last Name:

SHEEP

WASHINGTON COUNTY IDENTIFICATION SHEET (wc2.2023)

PREMISEID #:

YQCA Certificate #:

DEADLINE: JUNE 15

4-Her First name(s):

4-H Club

Market Sheep
Breeding Sheep

BREED

SEX (M/F)

DATE Born
MM/DD/YYYY

SCRAPIES TAG
REQUIRED
Example: NE-1234

EAR TAG
L —~ R

POSITION
ADDITIONAL INFORMATION

State Fair

Nomination

Mailing Address:

Phone Number:

Duplicate Address:

Duplicate Phone Number:

Signature of ALL 4-H members:

Signature of Parent/Guardian:

4-H STAFF USE ONLY:

Date Received: / / Initials:
Enrollment complete (June 15): Initials:
YQCA completed (June 15): Initials:
Pictures Attached (June 15): Initials:

4-H Staff Signature:




gg HOGS

WASHINGTON COUNTY IDENTIFICATION SHEET (wc2.2023)
DEADLINE: JUNE 15

Household Last Name: 4-Her First name(s):
4-H Club

PREMISEID #:
YQCA Certificate #:
oo uon c
;E ::::n EAR TAG = g
s _g EID Button # EID Tag # x S g
AR (15 Digit Number) (4 Digit Number) L R 2 g
S|ao BREED SEX (M/F) REQUIRED REQUIRED POSITION ADDITIONAL INFORMATION a2

4-H STAFF USE ONLY:
Mailing Address: Date Received: / / Initials:
Phone Number: Enrollment complete (June 15): Initials:
Duplicate Address: YQCA completed (June 15): Initials:
Duplicate Phone Number: Pictures Attached (June 15): Initials:

4-H Staff Signature:

Signature of ALL 4-H members:

Signature of Parent/Guardian:
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Household Last Name:

GOAT

WASHINGTON COUNTY IDENTIFICATION SHEET (wc2.2023)

DEADLINE: JUNE 15

4-Her First name(s):

4-H Club

PREMISEID #:

YQCA Certificate #:

mE :
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*g @ DATE Born REQUIRED o % g
S |a BREED SEX (M/F) MM/DD/YYYY Example: NE-1234 POSITION ADDITIONAL INFORMATION h 2

Mailing Address:

Phone Number:

Duplicate Address:

Duplicate Phone Number:

Signature of ALL 4-H members:

Signature of Parent/Guardian:

4-H STAFF USE ONLY:

Date Received: / / Initials:
Enrollment complete (June 15): _Initials:
YQCA completed (June 15): _ Initials:
Pictures Attached (June 15): Initials:

4-H Staff Signature:






