[bookmark: _GoBack]RABBIT SHOW
ENTRY FORM
Mail to:
Bill Gauvin – PO Box 65, Central Village, CT  06332
Exhibitor’s Name _____________________________________________
Address _____________________________________________________
____________________________________________________________
Phone No. ___________________  Birth date (Jr’s Only) _____________
Entry Fee_________________
Open Show_______________   Junior Show _______________________
Purebred Pet Class _______ Pet Class _______  Purebred Class ________
	Buck/Doe
	Age of Rabbit
(JR/SR/INT)
	Breed, Variety or Color
	Ear No.
	Fee
	Place 
	Premium

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



