3378 15th Avenue SW. Medicine Hat, AB T1B 3W5 - 1.866.886.1605 + limousin@limousin.com

CANADIAm"

W11 CLAPOINTS SHOW QUALIFICATION FORM

ASSOCIATION

Name of Show

Location

Date

Judge

Number of Head of Purebred or Fullblood (not including percentage) Limousin

Description of Show (Limousin only, multi breed, junior, etc.)

l, the authorized show personnel

(Full Name) (Title)
deem the above information to be truthful, and confirm there was a minimum of 30 head of

Limousin cattle on-site at the show mentioned above, signed on

this day of ,
(Day) (Month) (Year)

Please return this form along with complete show results to the CLA office within two weeks
of the completion of the show to keep the point tallies current.
Show results must include registration number, name, tattoo, birth date, and exhibitor for all
animals in the class, not just the top placers.
Fax: 403.253.1704 or E-mail: limousin@limousin.com
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