
 

Youth Shorn Fleece Entry Tag: 

 

Exhibitor Number (to be filled out by show staff): _______ 

Animal’s Date of Birth:________________   Gender:_______   Date of shearing (month and year): ________________ 

Please include what you did to prepare the fleece for show and what (if any) help you had: 

   

   

   

    

 

Please provide a brief statement stating the appropriate use for this fleece: 

   

   

   

    

 

Please provide a brief statement stating the limitations/weaknesses of exhibited fleece:  

   

   

   

    


