
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

_____ Request Approved  ______ Request Denied 

 

 
Signed: __________________________________________________ Date: _______________________ 

FOR OFFICE USE ONLY 

Program Youth Specialist 

 
 
 
 
 
 

Request must be submitted by 5:00 PM the day before the show or the animal is ineligible to show. 
 
 

Full Name of Junior Member: __________________________________________________ Age as of January 1st: ______ 

Address: ________________________________________ City/State: _______________________________________ 

Zip Code: ________________________________________ Phone: _________________________________________ 

Show: ___________________________________________ Breed: _________________________________________ 

Number of Entries to be Exhibited by Alternate Leadsperson: ___________________________________________________ 

Class Animal(s) will be Exhibited: _______________________________________________________________________ 

Animal Name(s) & Registration Number(s): 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Reason for Alternate Leadsperson Request: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
 
 
 

Full Name of Alternate Leadsperson: _____________________________________ Age as of January 1st: ___________ 

 
I, _________________________________, have read and will abide by the appropriate breed’s National Junior Show Ring 
Policy.  I understand that failure to comply with these rules will result in the loss of privileges for the above show the following 
year. 
 
Signed: __________________________________________________ Date: _______________________ 

 

Signed: __________________________________________________ Date: _______________________ 

 
 

ALL-AMERICAN DAIRY SHOW REQUEST FOR 
ALTERNATE LEADSPERSON FORM 

Junior Member 

Parent/Guardian 


