
  

4-H Pre-Registration Form  
Mail to:  

KSU Extension  
1800 12th St.  

Great Bend, Kansas 67530   
Name: _____________________________________________________________  
  
Address: ___________________________________________________________  
  
City: ___________________________ State: _______ Zip: __________________  
  
Phone: (_____) ___________________ex. (555)555-5555  
  
EMail: _________________________ Club/Farm Name: _________________________  
  
Exhibitor #: ___________   Birth date: ___________ex. mm/dd/yyyy  
  
Have you shown previously at this fair?  Yes  No  Number of Years? _____  
  

  
 
  
 

Department  Section  Class  Description  Ear Tag # 
/ Tatoo  

# of 
Pens/Stalls 

            
            
            
            
            
            
            
            
            
            
            
            
            
        Total    


