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Club Name 

Kansas 4-H Bucket Calf Ownership Affidavit 

This (these) youth has (have) submitted this livestock 
ownership affidavit in accordance with all rules of the 
state and county 4-H program. 
Date _______________________________________________________________ 

______________________________________________________________________ 

Extension Staff 

Bucket Calf project animals must be identified, tagged, and weighed at 4-H weigh in of the current calendar year for county. 
I (we) hereby certify the above-identified and described animals(s) is (are) owned and being fed by me (us) in accordance with Kansas 4-H rules. I (we) understand that the bucket calf
(ves) which I (we) exhibit at 4-H shows during the year must be listed and described in this affidavit. Violation of exhibition rules can lead to exclusion from participation in 4-H show for 
the animal(s) and the exhibitor(s).   

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



OP
Cross-Out

OP
Cross-Out


