
 

Breed(s)_______________________________________            Brand ____________     Brand Location______________ 

Ranch Name________________________________________   Cell Phone (_________)________-________   Email______________________________ 

Contact Person___________________________________________   Home Phone (________)________-________   Fax (________)________-________ 

Address____________________________________________________   City______________________________   State___________   ZIP__________ 

~Please fill out vaccination/medical history and individual performance information on the back 

     *If calf raised by other than his mother, please note.      Please return completed form when bulls are delivered. 
** To be filled in by Cal Poly Bull Test 
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2023 Cal Poly Bull Test 
ENTRY FORM 



 
 
Vaccination & Medical Records 
Vaccine Name        Date Administered 
________________________________________ _____________________________ 
________________________________________ _____________________________ 
________________________________________ _____________________________ 
________________________________________ _____________________________ 
________________________________________ _____________________________ 
________________________________________ _____________________________ 
________________________________________ _____________________________ 
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