WS4HF
5.85CAT (7/22)
WA State 4-H Fair
Cat Round Up
County Name _______________________________________

Complete separate lists for each species – duplicate this report form as needed.

Are you sending any entries in this 	project?			 Yes		 No

2

CAT ALLOCATIONS:
	COUNTY
	ALLOCATION
	
	COUNTY
	ALLOCATION

	Adams/Lincoln
	*
	
	Okanogan
	*

	Asotin
	*
	
	Pacific
	2

	Benton/Franklin
	2
	
	Pend Oreille
	4

	Chelan/Douglas
	*
	
	Pierce
	30

	Clallam
	8
	
	San Juan
	2

	Clark
	10
	
	Skagit
	5

	Columbia
	*
	
	Skamania
	2

	Cowlitz
	2
	
	Snohomish
	12

	Ferry
	*
	
	Spokane
	*

	Garfield
	*
	
	Stevens
	2

	Grant
	2
	
	Thurston
	2

	Grays Harbor/Mason
	6
	
	Wahkiakum
	2

	Island
	3
	
	Walla Walla
	2

	Jefferson
	8
	
	Whatcom
	2

	King
	12
	
	Whitman
	2

	Kitsap
	8
	
	Yakima
	2

	Kittitas
	*
	
	
	

	Klickitat
	*
	
	
	

	Lewis
	3
	
	
	


Note: if there is an * next to the county or tribal name contact Kellian at the State Fair. 

Contact Person: ___________________________________________________________________
Day phone: ____________________________ 	Evening phone: ____________________________ How late may we call you? ___________p.m.	E-mail address: ___________________________

This round up form must be signed by your County Extension Staff Person.  By approving and signing this form, the staff person certifies that all entries are qualified to participate in the State 4-H Fair.  Furthermore, you are certifying that all participants have qualified in the same classes at the designated county qualifying show(s) and are qualified to participate in these classes at the State 4-H Fair.

Signature of Extension Staff Person for Your County:______________________________________
Email Address:____________________________________________________________________
Name of Adult Responsible for this Section of Exhibitors during the Fair_______________________

	EXHIBITOR NAME 
	CAT NAME

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	


	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	21.
	

	22.
	

	23.
	

	24.
	

	25.
	

	26.
	

	27.
	

	28.
	

	29.
	

	30.
	



Please list your alternates (in order of eligibility):


