
Rabbit Entry Form 

 Please complete and mail to the department 

superintendent listed below by July 1 

Name  ______________________________    Club/Chapter  _________________

Age Jan 1st  _____ / Open_____ Phone Number  _________________ 

Class #  Class Name   Breed  ID or Tattoo# 

Rabbits . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Brenda Cooper, 743 1000 Road, Edna, KS  67342  
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