2024 HCSS | Rabbit Information Sheet

If participating in Showmanship,
Exhibitor Name: f participating P

select your division:
4-H Club/FFA Chapter: O Ir. (Kinder - 5th)
Mailing Adress: O Inter. (6th - 8th)
Phone Number: O sr. (9th -12th)
Email Address:
Check/Circle One Check if
Age on Jan. 14, Meat
Ear Tattoo Breed Variety/Color 2024 Sex Fryer | Pen
EX: S3 Mini Lop Solid Jr. Int @@ Doe | [ O
N2 Mini Rex Black @ int. Sr. |Buck Q%) O O
1 Jr. Int. Sr. |Buck Doe| [ O
2 Jr. Int. Sr. |Buck Doe| [ O
3 Jr. Int. Sr. |Buck Doe| [ O
4 Jr. Int. Sr. |Buck Doe| [ O
5 Jr. Int. Sr. |Buck Doe| [ O
6 Jr. Int. Sr. |Buck Doe| [ O
7 Jr. Int. Sr. |Buck Doe| [ O
8 Jr. Int. Sr. |Buck Doe| [ O
9 Jr. Int. Sr. |Buck Doe| [ O
10 Jr. Int. Sr. |Buck Doe| [ O
11 Jr. Int. Sr. |Buck Doe| [ O
12 Jr. Int. Sr. |Buck Doe| [ O
13 Jr. Int. Sr. |Buck Doe| [ O
14 Jr. Int. Sr. |Buck Doe| [ O
15 Jr. Int. Sr. |Buck Doe| [ O
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