County Durham YFC Calf Club – Intention to enter form.
This form must be completed and returned to county office via post or email durhamyfc@btconnect.com  for the attention of Claire – Club support officer for your entry to be validated by the 1st of December.

Member Details

Name.............................................................................................................................................................
Membership number......................................................................................................................................
Club...............................................................................................................................................................
Contact Phone number ..................................................................................................................................
Parents/Guardian Name and Contact Number for those members under the age of 18....................................
......................................................................................................................................................................
Address...........................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
Calf details (for calves to be born between the 1st of December and 31st January – please retain a duplicate of this for and fill in and return the following section on birth or purchase of the calf)

Please indicate which class you will be entering

Dairy

Bucket Fed Heifer

Bucket Fed Bullock

Suckled Heifer

Suckled Bullock

Address where calf will be housed..................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
Date Calf Born................................................................................................................................................
Ear Tag number .............................................................................................................................................
Name of Calf..................................................................................................................................................
Signature of entrant (or of Parent /Guardian if entrant under the age of 18)

............................................................................................................... Date ..............................................
