
 

Exhibitor’s Name ____________________________________________ 

Exhibitor’s Address __________________________________________ 

Exhibitor’s Phone Number _____________________________________ 

Steer / Open Heifer (circle) Calf Quest Lot No. _________________ 

Calf Name __________________________________________________ 

Competition ends with the last show being Missouri State Fair or no later 

than Oct. 31. 

 

Mail this form to:  Calf Quest, PO Box 90, McGirk, Mo 65055 

 

For more information see www.calfquest.com
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Calf Quest Points Competition 
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