
Ear #:________________________________               n Buck        n  Doe        

Exhibitor’s Name:_________________________________________________

Exhibitor’s Age:  n 8–10 years old   n 11–13 years old   n 14–18  years old

Rabbit’s Name: __________________________________________________

Breed:_____________________________   Variety:_____________________                       

Entered Fur class:   n Yes      n  No  
    	
Show:______________________________   Date:______________________                    

Rabbit Pet Class Comment Card

# in class:_________        Place:___________        # exhibitors:_________        

Ribbon:    P     B     R                     

Fur Ribbon:    P     B     R	
		

Remarks:_________________________________________________________

________________________________________________________________

Judge:______________________________________________

OFFICIAL USE

Exhibitor fills out top portion.
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