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MULTI-STATE DAIRY DOE FUTURITY OFFSPRING VERIFICATION 
This form is to be submitted ONLY if the doe had kids since previous SSYLS. (2nd & 3rd year futurity entries only) 

 
Division Number ______________________   Class Number ___________________ 
 

Verification of kid(s) weaned by yearling doe entered in the __________ (year showing) Dairy Doe Futurity. 
 
Year Originally Tattooed _______________________  Doe Tattoo Number ____________________________ 
 
Breed of Doe ______________________________  Doe Flock ID _________________________________ 
 
        Doe Birth Date _______________________________ 
 
Exhibitor’s Name ___________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
City __________________________________ State ______________ Zip ___________ County ___________________ 
 
Number of Kids Weaned _________________________ 
 
Kid Herd Tag Number(s) ___________________________________________________________________________ 
 
Date of Birth of Kids _______________________________________________________________________________ 
 
Date _____________________________________ 
 
 

Leader, Supervisor or County 4-H Personnel (Please Print) 
 
 

Signature of Leader, Supervisor or County 4-H Personnel 
Application to be sent to the Fair Office.  If you have any questions, please contact the Office. 
 
Send Application to: Lyon County Fair Board 
   27 South Main Street 
   Yerington, NV 89447 
    

Applications must be complete and signed by Leader, Supervisor or County 4-H Personnel, or doe will not receive credit for offspring weaned! 
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