
REGISTRATION FORM 
2018 INTER-COUNTY PROVINCIAL 4-H DAIRY CATTLE 

JUDGING COMPETITION 
Monday, July 31, 2018 - Paris Fairgrounds 

 
 
 
County/Region/District:____________________________________________________ 
 
Division: q  Junior q  Senior 
 
Team Members (print or type) 
 
 Name  Address/Town/Postal Code  Date of Birth # of times participant has attended 
competition  
 
1. ______________________________________________________________________________________________ 
 
2. ______________________________________________________________________________________________ 
 
Coach: 
__________________________________________________________________________________________________ 
 
 

The above members are currently enrolled in a dairy calf club or dairy judging club. 
 

 Signature of Coach____________________________________________________ 
 
 Phone #  (       ) ___________________    Fax #  (       ) _________________________ 
 
 e-mail: _______________________________________________________________ 
 
The coach’s assistance in being the leadsmen at the competition is greatly appreciated. 
Please indicate if you are willing to lead at least one class. 

¨  AM WILLING TO LEAD AT LEAST ONE CLASS 
 

Please complete separate registration form for each team.  Copy as needed. Faxed entries will be 
accepted, however the committee in charge of the competition requires the following before the start 
of the competition. 
 
1. signed registration form 
2. signed 4-H health and safety agreement form for each contestant 
3. registration entry fee of $50 per team ~ individual entry fee $30 
 
Return registration form, entry fees (cheques made payable to “Ontario Holstein Branch”), and signed 
4-H health and safety agreement forms by July 20, 2018.   
  
 Ontario Holstein Branch, Box 610, 20 Corporate Place, Brantford, ON  N3T 5R4 
 Phone: (519) 653-6180    Fax: (519) 756-9982  e-mail: branch@ontario.holstein.ca 
 
Please charge the entry fee(s) of $ _________ to my Credit Card.  
 Name (print) _____________________________ 

 Signature _______________________________ 

 Card # _________________________________      Expiry Date: ___________________________ 
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