
2007-2008 
Nominations for Performance Testing of Bulls Calves 

Southeast Colorado Bull Test Association 
Nomination Deadline - October 16, 2007 

 
Send to: Kiowa Co. Extension Office, Box 97, Eads, CO 81036  
 
BREED:_______________________     BRAND: ________________ LOCATION: ____________________ 
 

*%of 
Breed 

Tatoo 
 No. 

Ear Tag 
No. 

Birth 
Date               Wt. 

** Weaning 
Date                 Wt. 

Age of 
Dam 

Name of Sire Sire of Dam 

          

          

          

          

          
 
* Indicate Horned (H) or Polled (P) after percent where applicable. 
** Bring the weaning weights and date at time of delivery, if not available when you send entry. Use 205 Day Adjusted Wt. if available, but be sure to indicate if it is adjusted wt. 
 
I am enclosing $10.00 Association Dues and agree to make all other payments promptly when due.  I agree that the Southeast Colorado Bull Test Assn. or Trail City 
Livestock or their personnel are not responsible or liable for any injury, illness, or loss, either to persons or their property, which may occur by my participation in or 
assistance with the Southeast Colorado Bull Test.  I will deliver the bulls and brand inspection to Trail City Livestock, Holly, CO on date specified. 
I agree to abide by and follow all rules for entry and participation. I authorize the test management to act as my agent wherever and however necessary in conducting the 
performance test and sale.                  
   
Eligibility for Test           _______________________________________ 
1.  Calves born between January 1 and April 30, 2007         Phone 
2.  Minimum wt. 450 pounds          _______________________________________ 
3.  Senior calves born between May 1 and December 31, 2006 (Must have at least 20 entries)  Name to be used on Reports - PLEASE PRINT   
4.  Negative BVD test                        
             _______________________________________ 
 
Eligibility for Sale 
1.  Bull must pass breeding soundness test and visual appraisal.      _______________________________________  
              Complete Mailing Address 

 
             _______________________________________ 
                         Signed                                              Date    

  


