
  

Application 
to host the 

State 4-H Obedience &  
Showmanship Dog Show 

 
Date: 
County Name: 
 
Committee Show Chairperson: 
Name ___________________________________________________  
Address _________________________________________________ 
City _____________________________ State __________________ 
Phone __________________________________________________ 
E-Mail___________________________________________________ 
 
Brief description of available facility for the Show: 
 
 
 
Proposed or Preferred dates: 
 
Proposed location: 
 
Any questions? 
 
 
 
 
 
 
 
 

Thanks for your interest.  Please mail this application to 
Pam Hobson 

4-H Youth Development Ag Specialist 
436 Lowell Center 

610 Langdon Street 
Madison WI  53703 

 


