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2018 DCLAYF Livestock 
Skill-a-thon Entry Form

Exhibitor Name: ___________________________________________________________________________________________________

4-H/FFA/FCCLA: ____________________________________________________________________________________________________ 

Exhibitor Address: _________________________________________________________________________________________________  

Exhibitor City:______________________________________________________________________________________________________

Exhibitor Zip: ______________________________________________________________________________________________________

Exhibitor Email: ____________________________________________________________________________________________________

Exhibitor DOB:  ____________________________________________________________________________________________________  

Parent/Guardian:___________________________________________________________________________________________________  

Parent/Guardian Phone: ___________________________________________________________________________________________  

DCLA Youth Fair PO Box 887     
Krum, TX 76249 

(940) 367-4633     
dentonyouthfair.com

ENTRY DEADLINE March 5, 2018

By signing below, we agree to all rules and regulations of the DCLA Youth Fair Livestock 
Skill-a-thon Contest:

Exhibitor Signature  ___________________________________________________________________Date  _______________________

Parent Signature  _____________________________________________________________________Date ________________________

AST/CEA Signature  ___________________________________________________________________Date  _______________________

A $5 Entry Fee is required with this document. Please have your AST/CEA mail this form 
to the DCLA Youth Fair: PO Box 887 Krum, TX 76249.
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