P|2010 Pacific Coast Alpaca Show Handcrafter's Spin-Off Entry Form
C Must be postmarked by February 1, 2010

Entry Fee: $20.00 per Fiber Entry
Limit of 3 entries per breed type/color designation/age division.

Please be sure your Entry Includes: Classes: Age of Alpaca at Time of Shearing
N Completed Entry form SH1 Huacaya...6 months - 12 months = SS1 Suri..6 months - 12 months
\/ Entry fee: $20 per entry SH2 Huacaya...1st birthday - 24 months SS2 Suri..1st birthday - 24 months
V. Make checks or money orders payable to Pacific Coast Alpaca Network SH3 Huacaya..2nd birthday - 36 months SS3 Suri.2nd birthday - 36 months
v 2 ounces of prime blanket fiber, minimum 3” staple length in gallon size
zip lock bag with the following: SH4 Huacaya..3rd birthday - 60 months SS4 Suri..3rd birthday - 60 months
V' 35" card with exhibitors name and alpaca’s name SH5 Huacaya.5" bithday and over ~ SS5 Suri.5" birthday and over
N Copy of CLAA certificate in a clear sheet protector (not folded)
\ Color photograph of alpaca producing the fiber entry, no larger than 4"x6".
No larger photographs accepted. Class Divisions: Classes will be divided into the seven major color groups - white,

Entries must be entered by current owner, farm or member of partnership, as light, fawn, brown, black, grey and multi. Large classes may be divided further into

shown on CLAA certificate, or Owner of Record to Show form must accompany specific color designations, i.e., light fawn, based on 4 or more entries. Classes with
exg’lfJ'/to;ie entry signed by owner of record of the alpaca as shown on CLAA less than 4 entries will be combined and judged by the age division, rather than by
certificate.

Please do not fold certificate or photograph because these will be on display with the major color group.
the judged fleece sample. Thank you!

Alpaca Name Color # Days |Shearing
Office Use | Class # |(as it appears on ARI Certificate) CLAA# | DOB | Group | Growth Date Owner's Name
# of Entries - X $20 = TOTAL Spin-Off Entry Fee: $
Owner(s) Farm/Ranch
Address: City: _ State/Province: Zip: Country:

Phone: Fax: Email:




