CHAMBER OF COMMERCE

TS R WATERTOWNS

AGRICULTURE COMMITTEE

WATE RTGWN 1East Kemp | PO Box M3 | Watertown, SD 57201 | 605.886.5814

watertownwinterfarmshow.com

PUREBRED CATTLE SHOW & SALE ENTRY

Q ANGUS Q HEREFORD Q SHORTHORN QSIMMENTAL QO FOUNDATION
Q CHAROLAIS QO MAINE-ANJOU O SHORTHORN PLUS 0O AOB DIVISION SIMMENTAL

Name of Animal: Color:
Registration #: Sex: Birth Weight:
dLE
Date Calved: Tattoo #: URE percentage:
205D Weight: 365D Weight: Q Horned QPolled QScurred
Owner:
Address: City/State/Zip:
Email Address: Phone:

Do you want a catalog mailed toyou? QYes QNo Ifyes, how many?

Females - Bred to (if bred): Date:

Pasture exposed dates:
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— DAM
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|—SIRE
— DAM
DAM i
L — SIRE
DAM
— DAM
Footnotes (required):
(35 word maximum)
Additional EPSs:
EPDs: CE: BW: WW: YW: Milk: REA:

Complete one entry form for each animal consigned and email entry form to the proper Breed Manager.
Information will be printed in the program as typed above.
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