State Livestock Quiz and Skillathon

Registration Form
County Team Name:___________________________________________________________________________________________

Coach:______________________________________________________________________________________________________

Address:____________________________________________________________________________________________________

Email:______________________________________________________________________________________________________

	Team Members:
	Birth date (Age as of Jan. 1, 2010)
	Address, City, Zip Code & email
	Sex

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.

  
	
	
	


County Extension 4-H Agent/FFA teacher:_________________________________________________________________________

Coach(s):____________________________________________________________________________________________________

Make Check payable to: WLBA ($8/person, includes the youth buffet;  Coaches you have a choice of $8 youth buffet or $13 two meat dinner, please indicate on the form)

Return completed form and check by March 12 to:

Bernie O’Rourke


Department of Animal Sciences


1675 Observatory Drive


Madison, WI  53706


608-263-4304

608-262-5157 (fax)

borourke2@ansci.wisc.edu

