PACIFIC COUNTY

~e|FAIR|=/
e
VETERINARY CHECK IN FORM
Please present to the veterinarian at inspection. Date:
Name: Exhibitor #
Address: City: State: WA Zip:
Phone# Email:

Circle: 4-H - FFA - OPEN Club/Chapter Name:

BREED SPECIES SEX ID# or NAME PASSED BY SUPT.
INITIALED

Present signed pass to the department superintendent to be admitted to your stall/pen.

NOTE: All species for one person goes on a single Vet Check In Form



