
2020 Cowley County Livestock Identification Form 
This identification form is due on or before May 1st, 2020 by midnight for this animal to be eligible for the 2020 Cowley County Fair. 

No late forms will be accepted  
Ear Tagging will take place at a later date; however, animals must be recorded and submitted via this form and a video uploaded to the private facebook 

group by the due date. 

Family Nomination (First & Last Name of Parent) _______________________________________ Club: ______________________________________ 
➢ If you are not family nominating – you must fill out a form for each youth in your family. 

Name of 4-H-er_________________________________  Name of 4-Her_______________________________ 
Name of 4-H-er_________________________________  Name of 4-Her_______________________________ 

This form is REQUIRED to be filled out for each species. Only 1 species per form 

Requirements: 
➢ Take a video, no longer than 15 seconds walking around the animal capturing the entire animal.  

o Animal must be clean and free of mud, manure etc. 
➢ Video must include ear notches and/or scrapie tag to help verify identity 
➢ Video must be submitted to facebook group. 
➢ Form must be submitted to klnordyke@ksu.edu 

I have: 

_____Completed this form in its entirety including signatures 

_____Uploaded a video (no longer than 15 sec.) of each animal to the facebook group. Cell phone video is acceptable and encouraged, but must be clear. 

Species (Please check one):    Meat Goat   Sheep   Swine   Bucket Calf 

Animal 1:     Male or Female: __________ Scrapie Tag/Ear Notch #: ______________________________________ 

  Identifying Marks: __________________________________________________________________________________ 
  Do you want to dual nominate this animal as market and breeding?              Yes  No 

Animal 2:     Male or Female: __________ Scrapie Tag/Ear Notch #: ______________________________________ 

  Identifying Marks: __________________________________________________________________________________ 
  Do you want to dual nominate this animal as market and breeding?              Yes  No 

Animal 3:     Male or Female: __________ Scrapie Tag/Ear Notch #: ______________________________________ 

  Identifying Marks: __________________________________________________________________________________ 
  Do you want to dual nominate this animal as market and breeding?              Yes  No 
  
Animal 4:     Male or Female: __________ Scrapie Tag/Ear Notch #: ______________________________________ 

  Identifying Marks: __________________________________________________________________________________ 
  Do you want to dual nominate this animal as market and breeding?              Yes  No 

Parent Signature: ___________________________________   Date____________   

4-Her Signature: ________________________________________  4-Her Signature: _______________________________________ 

4-Her Signature: ________________________________________ 4-Her Signature: _______________________________________

Kansas State University is committed to making its services, activities and programs accessible to 
all participants. If you have special requirements due to a physical, vision, or hearing disability, 
contact Kelsey Nordyke, 620-221-5450.  Kansas State University Agricultural Experiment Station 

and Cooperative Extension Service 
K-State Research and Extension is an equal opportunity provider and employer.
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