
Exhibitor’s Name:     Age (as of Jan 1): 

Address:     City:                            State: 

Phone #    E-mail (optional): 

Bucket Calf Name & ID #  (*$5/animal entered)          Bull/ Steer/ Heifer      Weight 
 

Briggsdale Classic Bucket Calf / PeeWee Market Beef Entry Form 

Office use only:  ____ # Bucket Calf x $5 =  $_________= $ ________________ TOTAL OWED  
Paid by:   CASH CHECK #_________ (make checks payable to Briggsdale CWF) 

PHOTOGRAPH RELEASE FORM: PHOTOGRAPH RELEASE FORM: By entering the Briggsdale Classic you are agreeing to be photographed and allow-
ing the Briggsdale Classic Committee to use those photographs as they see fit for marketing purposes. Thank You! 
 
Parent’s Signature:__________________________     Exhibitor’s Signature:___________________________ 


