
RABBIT SHOW ENTRY FORM
ALAMO AREA RABBIT CLUB

November 24 & 25 2023    Seguin, Texas

Exhibitor Name:
E-mail Address: 
Phone Number: 

Mailing Address: 

City / State / Zip:

Check One:
Open         or      Youth

                            If not marked, it will be entered in Open
         By submitting this Entry form and payment of Entry Fees, I agree to abide by the ARBA and Posted Show Rules

No Ear Number Breed Variety
Class

(Jr, Int, Sr)
Sex

(Buck, Doe)

SPECIALTY:
HOLLAND

NETHERLAND
MINI LOP

Friday
Show   A

Saturday
Morning
Show B

Saturday
Afternoon

Show C

Fur
Entry

Show A Show B Show C

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Totals:
FEES:

By means of entry, I acknowledge and accept the risks associated with Covid and RHDv2, and will hold harmless all members of the AARC Team. I will follow all
regulations as set forth by the City, County, State and National mandates for Covid Protection &   by the ARBA for RHDv2.

Office Use

Date Received                                                    Method Received:                                                       Payment Method:

EARLY ENTRY PREFERRED:  
Mail POSTMARKED by November 15, 2023,
AARC Show , P.O. Box 904 LaCoste, TX 78039

E-mail sent by Tuesday,November 21, 2023 by MIDNIGHT to
aarc.entry@yahoo.com
Payments will be accepted at check-in on show date for email
entries.

Changes: by 6 PM Friday or
7:15 AM Saturday

jtondre
Architect

E-mail entries are $5.00 per rabbit per show
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