
 
 
 
 

Fitting Contest 
Entry Form 

 
 
Name: ___________________________________________________________ 

Phone: ______________________    Email: _____________________________ 

Age Division: _________________ County:  __________________________ 

 

 

Team  Members & Age Division: 

 

  _________________________________ 

   _________________________________ 

   _________________________________ 

   _________________________________ 

 

OPEN TO FIRST 5 TEAMS REGISTERED!!!! 

 

Turn in completed form to the District 11 Office by email or mail 

District 11 4-H 
10345 Hwy 44 

Corpus Christi, TX 78406 
macarter@ag.tamu.edu 
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