National 4-H Poultry and Egg Conference
AVIAN BOWL REGISTRATION FORM
Team Entry Form — Entries Close October 20

STATE:

Very Important: Please check (V) each activity the participants plan to attend.

1. Contestant Name:
Address 1:
Address 2:

City/State/Zip:
Telephone:

Birth Date (M/Day/Y):

Workshop / Tour 1/ Tour 2/ Tour 3/ Pizza Dinner / Awards Banquet

2. Contestant Name:
Address 1:
Address 2:

City/State/Zip:
Telephone:

Birth Date (M/Day/Y):

Workshop / Tour 1/ Tour2/T

our 3/ Pizza Dinner / Awards Banquet

[]

Person to whom correspondence should be directed:

Name:

E-mail:

Telephone:

If you have any questions, contact Dr. Ken Koelkebeck

and please return this form to:

Dr. Ken Koelkebeck
Department of Animal Sciences
282 Animal Sciences Laboratory
1207 W. Gregory Dr., Urbana, IL 61801
Phone: (217) 244-0195
Fax: (217) 333-7861

3. Contestant Name:
Address 1:
Address 2:

City/State/Zip:
Telephone:
Birth Date (M/Day/Y):

Workshop / Tour 1/ Tour 2/ Tour 3/ Pizza Dinner / Awards Banquet

[]

4. Contestant Name:
Address 1:
Address 2:

City/State/Zip:
Telephone:
Birth Date (M/Day/Y):

Workshop / Tour 1/ Tour 2/ Tour 3/ Pizza Dinner / Awards Banquet

[]

These team members have been selected and approved
by the State 4-H Extension Service and are eligible to
compete in the National 4-H Poultry and Egg
Conference Avian Bowl Contest under the current rules
and regulations.

Signature of State or District 4-H Leader

E-mail Address

Telephone

A REGISTRATION FEE OF $30 IS
REQUIRED FOR EACH TEAM MEMBER
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