
STATE FAIR OF VIRGINIA

Youth Beef Nomination Form

NOMINATION SITE: ______________________________________________________

NOMINATION DATE:  _________________________

EXHIBITOR INFORMATION:

Name: _________________________________________________________________________

Mailing Address: _________________________________________________________________

City: _________________________ State: _________ Zip: _______________ County: ___________

Phone: _______________________________ E-mail: _________________________________________

Physical Address of Cattle: ___________________________________________________________________
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