Lincoln Country Classic

Entry Form

Name:  ​​​​​​​​___________________________

Address:  _________________________

                _________________________

Phone:     _________________________

Premise ID #  _____________________

	Breed
	Class No.
	Name of Animal
	Registration No.
	DOB
	Tattoo

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Mail to:  Sara Lubbenhusen


8052 E. State Road 58


Odon, IN 47562








