
2011 HARRIS COUNTY FAIR CALF SCRAMBLE CONTEST 

APPLICATION 

 
Applicant’s Legal Name __________________________________ Birthday ________________ 

 

Mailing Address _______________________________ City ______________, TX Zip _______ 

 

Physical Address _______________________________ City ______________, TX Zip _______ 

 

Phone Number: _________________________ Social Security # _________________________ 

 

E-Mail Address _________________________________________________________________ 

 

Sex:  M    or     F      Applicant’s Weight ______________ Shirt Size:   S    M    L    XL 

 

School ____________________________________ Grade as of October 1, 2011 ____________ 

 

Mother’s Cell Phone # ____________________ Father’s Cell Phone # _____________________ 

 

4-H Club or FFA Chapter Name ____________________________________________________ 

 

Leader or Advisor _______________________________ Phone #_________________________ 

 

Animal Selection (circle one):  

  Beef Heifer/Steer         Pig/Goat/Lamb         Small Animal (Rabbits, Turkeys or Broilers) 

 

1. List any allergies to medications you may have: _____________________________________ 

2. Do you have asthma?   Yes   or   No   

3. Have you been treated for any major illnesses in the past 12 months?   Yes   or   No 

If yes, please explain: ______________________________________________________ 

4. Are you willing and do you have a desire to own, raise and show an animal? 

Explain _________________________________________________________________ 

5. Do you have suitable facilities to care for and raise an animal? 

Explain _________________________________________________________________ 

6. Are your parents willing to support you in this activity both physically and financially? 

Explain _________________________________________________________________ 

7. Do you agree to submit regular monthly reports to the scramble committee, sponsor, county 

agent and/or ag science teacher? _______________________________________ 

8. Are you aware of the responsibilities of feeding and caring for this animal for a period of nine 

months? ______________________________________________________________________ 

 

Applicant’s Signature ____________________________________________________________ 

 

Ag Science Teacher or 4-H Leader Signature _________________________________________ 

 

Teacher or Leader E-Mail Address __________________________________________________ 

 

Signature: Mother’s __________________________ Father’s ____________________________ 

 

Applications for potential scramblers must be signed by applicant, by both parents or legal 

guardians, (if parents are divorced or if one is deceased, one signature is sufficient and “divorced” 

or “deceased” must be noted), and by the Ag Science teacher or 4-H leader. 

 

THIS FORM MUST BE ACCOMPANIED BY A NOTARIZED 

“MINOR’S RELEASE AND INDEMNITY AGREEMENT” 


