2011 Team Entry Form
National 4-H Livestock Skillathon Contest

(this is a fill in form)

Entry for the State of: Date:

Contestants:

Name Gender | Birth Date| Age | Address City/Zip College*
Alternate Contestants:

Name Gender | Birth Date| Age | Address City/Zip College*

*Forward Animal Science course descriptions for contestants enrolled in college

Eligibility: the eligibility of team members must be approved by the Extension State 4-H Program Leader or Designee

and meet requirements as stated in the National 4-H Livestock Skillathon Contest Rules and Regulations

Approved by:

Name

Address

City/Zip

Phone

Email

Coach

State 4-H Program
Leader or Designee

Coach Signature:

State 4-H Program Leader or Designee Signature:

Return completed form along with $75 registration fee (make checks payable to NAILE) by October 1 to :

Dwight Loveday

University of Tennessee

2605 River Drive
Knoxville, TN 37996

Email: hloveday@utk.edu

Fax: 865-974-7332

or for credit card payment, please provide the following information:

Card Holder (full name):
Type of Card (circle):

Card #:

Visa MC Discover Amex
Three Digit Security # (CVV#):
Card Holder Billing Address:
City:
State: Zip:
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