
GEARY COUNTY 4-H BUCKET CALF IDENTIFICATION FORM 
 
 
4-H Member’s Name: ____________________________________________________________ 
 
 
4-H Club: ______________________________________________________________________ 
 
 
Bucket Calf''s name: _____________________________________________________________ 
 
 
Date bucket calf born: ___________________________________________________________ 
(Bucket calves must be born between January 1 and May 20 of the current 4-H year) 
 
 
Breed: ________________________________________________________________________ 
 

ATTACH PICTURE OF BUCKET CALF BELOW 
(Picture should show head and all four feet) 
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