
4-H Sheep Entry Form – Breeding Classes 
(Signatures Required on Reverse) 

 
Name_______________________________ 4-H Age as of 1/1_______ Birth Date______________ 

Address___________________________________________________________________________ 

Phone #______________________________Club Name___________________________________ 

     Please indicate the breed of the animal by using one of the provided codes 
1. Cheviot   5. Dorset – polled 9. Suffolk   
2. Corriedale  6. Merino  10. Tunis  13. Finn 
3. Hampshire  7. Shropshire  11. Texel  14. Other – by breed 
4. Dorset – horned  8. Southdown  12. Montadale 

********************************************************************************************************************* 
Department 10 Section 4 Breed______________________      Class_________ 

Animal Name___________________________________   Birth Date________________ 

Registration # __________________________________ Ear Tag #___________ 

Sire Registration # ____________________________ Name_________________________ 

Dam Registration # ___________________________ Name _________________________ 

Breeder/Handler _____________________________________________________________ 

********************************************************************************************************************* 

Department 10 Section 4 Breed______________________      Class_________ 

Animal Name___________________________________   Birth Date________________ 

Registration # __________________________________ Ear Tag #___________ 

Sire Registration # ____________________________ Name_________________________ 

Dam Registration # ___________________________ Name _________________________ 

Breeder/Handler _____________________________________________________________ 

********************************************************************************************************************* 

Department 10 Section 4 Breed______________________      Class_________ 

Animal Name___________________________________   Birth Date________________ 

Registration # __________________________________ Ear Tag #___________ 

Sire Registration # ____________________________ Name_________________________ 

Dam Registration # ___________________________ Name _________________________ 

Breeder/Handler _____________________________________________________________ 

********************************************************************************************************************* 

Please complete one section for each animal – one exhibitor with a maximum of three animals 
per page.  If you are only entering one animal DO NOT SEPARATE FORM.   
We will not accept this form if it is not completely filled out.  No blanks should be left or the 
animal will not be entered.   
Submit forms by July 1, 2017 to:      Wayne County Extension Office 
        648 Park Street – Suite E 
        Honesdale PA 18431 

Approved By:______________ 
            

PLEASE NOTE THAT IF YOU WISH TO ENTER IN THE OPEN CLASS YOU MUST FILL OUT AN 
OPEN CLASS ENTRY FORM!! YOU WILL NOT AUTOMATICALLY BE ENTERED IN THE OPEN 

CLASSES BY FILLING OUT THIS FORM! 



 
 
 
 
 
 
 
I agree to present my animals/exhibits and to abide by the rules and regulations contained 
within this 2017 Wayne County Fair Premium Book and the Pennsylvania 4-H Code of Conduct. 
 
 
 
 
 
 
 
___________________________________  ____________ 
 Signature of 4-H Member                   Date 
 
 
 
___________________________________  ____________ 
 Signature of Parent/Guardian           Date 
 

 


