Cattle Sorting “Show of Interest” Form 
FULL NAME of each interested family member 	     Adult        Child    Level of Experience 
1)________________________________________ _____ or _____ _______________ 
2)________________________________________ _____ or _____ _______________ 
3)________________________________________ _____ or _____ _______________ 
[bookmark: _GoBack]4)________________________________________ _____ or _____ _______________ 
Contact number: __________________________________ 
Email:_________________________________________________________________________
