AGRICULTURAL EXHIBITION DIVISION 3

Return completed Entry Form to Exhibition Office, LIVESTOCK
Botanical Gardens, Paget Section 5 - Rabbits and Cavies
Name (print clearly) OFFICIAL USE

Mailing Address (PO. Box or Street)

Home Parish: E-mail:
(earn parish points)

Name of School (if Student) Age: Phone:

OPRIMARY O MIDDLE (OSECONDARY OADULT O ASSISTED/PROFESSIONAL  (OSPECIAL

g/ &
./ RABBITS ./ 5/ S
& & S /. $ N )
/8 Colour and Breed ¥/ &/ 8/ &/ S
v /v NNV VA VA
CAVIES ol ¥
Colour and Breed F &




