
  

   

           

 

 

      61st Annual   
                                   Laredo International Fair & Exposition  

                                                                 Heifer Show Entry Form   

 
Exhibitor  
First Name ______________________________________ Last Name_______________________________________________  

Address________________________________________________________City/Zip__________________________________ 

 
Date of birth______________________________________________Age at time of show_______________________________  

Phone:___________________________________Email__________________________________________________________ 

Animal Residency where animal will be raised (Physical Address):__________________________________________________ 

Club/Chapter_______________________________________  

Minors Release: a.) I hereby give consent and agree for our minor child to participate in the 2023-2024 LAREDO INTERNATIONAL FAIR 

AND EXPOSITION.  I do not hold L.I.F.E. as an organization or any person connected with the fair individually or collectively, liable including 

but not limited to bodily injury or any damage or loss sustained at any L.I.F.E. event.  
a.) I also understand and agree to abide by the Rules and Regulations set forth by the L.I.F.E. organization.   

 

I certify that the information provided is correct and true to the best of my knowledge.  

____________________________________________  ___________________________________________  
Parent Signature                                              Date                  Exhibitor Signature                                       Date  

 

 
Please select one:  

  Category  Breed  

  Heifer American                                      British                                                     Exotic 
 

 

 

 

 

For Superintendent Use Only:  

Heifer:            American                                      British                                                     Exotic 

 

 

INCOMPLETE FORMS WILL NOT BE ACCEPTED  

  
Tag #  

  
Weight on day of sift  

  
Class  

  
Placing  

  
  
  
  
  
  
  

      

     One form per animal must be submitted.  

FOR OFFICE USE ONLY  
Date________Time________  
Check#________ CC________  
Turned in by_______________  
Accepted by_______________  


