Which Evaluation Day Do
You Plan On Attending?

List all exhibits on here .Sarat.o &4 COnty Ealr ety maugust L1t
To receive Premium Junior DlE“ll;st:;an:;}E & FFA) Thursday, August 12th
Exhibitor Name ~ Ageasoflan | Birthdate (Mo/Day/Yr)

Address (St., City)

4-H Club Name Yrs. In 4-H Phone No.

Read your Fair Book for all Rules and Regulations

Dept. Section | Class Name of Exhibit, Article, or Variety Award



Leland.Bunting
Cross-Out
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