
Junior Program Showmanship Report  

  

Junior Name: ______________________________________________ Date of Birth: _______________  

  

Parent(s) Name: _______________________________________________________________________  

  

Address: _____________________________________________________________________________  

  

City: _____________________________________State: __________________ Zip code: ____________  

  

Phone: _________________________________________Email: ________________________________  

  

_______________I participated in the Showmanship Competition at  

Name of Show: ________________________________________________________________________  

  

Date of Show: _________________________________________________________________________  

Signature of Showmanship Judge or Show Secretary:  

  

_____________________________________________________________________________________  

  

Mail form to:    ASBC P. O. Box 123, Waukesha, WI 53187 or 

Email to: asbcimportantmessage@yahoo.com  

__________________________________________________________________ 

Area below is for Point’s Secretary only. Please do not mark below this line. 

  

Applied to points: ____________Y_______________N_________________Date: __________________  


