Des Moines County Fair Bucket Bottle ID Form
Kid Goat
Name______________________________________________________________
Address____________________________________________________________
Phone ____________________________________________________________
Grade Completed___________________
Parent/Guardians Name ______________________________________________
I hereby certify that the following are owned and are being fed/cared for as part of my Bucket Bottle Project. I understand that the animal that exhibits at that the Des Moines County Bucket Bottle Show will be among those listed and described on this form.
Exhibitors Signature _________________________________________________
Parent/Guardian Signature ___________________________________________
Your Farms Scrapies Tag Number ______________________________________  
ID Your Animal
Recommendations –  Male/Female - Birth Date - Markings – Its name	                 
Animal 1 Tag #_______




Animal 2 Tag #_______




Animal 3 Tag #_______

