
Shelby County 4-H
Assistant Showman Request Form

Deadline: Form must be received at the Extension Office
by 4pm on Monday, June 1, 2026.

Member Information

4-H Member Name: ____________________________________________________________________________

Parent/Guardian Name(s): ______________________________________________________________________

Phone Number: ______________________________ Email: ___________________________________________

4-H Club Name: _______________________________________________________________________________

Animal & Class Information
Please list only one species per form. List all divisions and identification information for animals 
requested to be shown by another 4-H member.

Species: ________________________________________ Show Date: ___________________________________

Class/Division (breed/sex): _____________________________________________________________________

Animal ID/Tag(s): ______________________________________________________________________________

Reason for Request

Check the type of request:

 □ Multiple animals showing at the same time (standard allowance)

 □ Exception request (requires approval)

If requesting an exception, select the reason:

 □ School-related conflict

 □ Military obligation

 □ Family emergency

 □ FFA conflict

 □ Other: _______________________________________________________________

Explain the reason for needing an Assistant Showman:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



Proposed Assistant Showman

Assistant Showman Name: _____________________________________________________________________

4-H Club Name: _______________________________________________________________________________

Reason this 4-H member was selected:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Agreement
By signing below, I acknowledge that:
• Only Shelby County 4-H members may show in 4-H classes in Shelby County.
• Assistant Showmen are permitted only when a member has more than one animal showing at the 

same time.
• All exception requests must be approved by the Overall Livestock Superintendent and 4-H 

Educator.

4-H Member Signature: _________________________________________ Date: _________________________

Parent/Guardian Signature: _____________________________________ Date: _________________________

Approval Section (Office Use Only)

Overall Livestock Superintendent Decision:

 □ Approved

 □ Denied

Signature: _________________________________________ Date: _________________________

4-H Educator Decision:

 □ Approved

 □ Denied

Signature: _________________________________________ Date: _________________________
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