


Texas A&M University 

2009 Show Cattle Camp 
Participant Application 

 
Name:________________________________________________________ 
 
Parent (Guardian):______________________________________________ 
 
Address:______________________________________________________ 
 
City, State & Zip:_______________________________________________ 
 
Email:________________________________________________________ 
 
Phone:_______________ County or Chapter:________________________ 
 
CEA or Ag Teacher:_____________________________________________ 
 
Age:__________________ Sex:__________________ 
 
Camp attending:_______________________________________________ 

Camp I – May 30-31, 2009  or Camp II – June 6-7, 2009 
 
Please answer the following questions: 
1. What type of showing experience do you have? 
 
 
 
 
 
 
 
2. Why do you want to attend this camp? 
 
 
 
 
 
 
 

Please make checks payable to: Department of Animal Science 
Mail applications to: 

Texas A&M University 
Department of Animal Science 

Business Office 
2471 TAMU 

College Station, TX 77843 




