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SAFONA Fall Classic Alpaca Show
Per mission to Show Form

The undersigned owner of the alpaca known as:

Registered Name of Alpaca per ARI certificate:

ARI #: (Photo dfRR&gjistration Certificate must be attached.)

Herby grants permission to:

New Owner’'s Name: Phone #:
Farm Name:
Address: City: State: Zip:

To show alpaca in the SAFONA Fall Classic Showegtteive owner credit for all placings, and to lséeld
as owner in all show programs and results.

This permission is granted effective and will continue to be in effect unless i@
in writing to Naomi Fenstermacher, Show Coordina2®64 Cambridge Road, Honey Brook, PA 19344 or
transfer of alpaca as represented on ARI certdicmtompleted.

Owner Signature: Date:

Owner Name per ARI Certificate:

Farm Name:

Address: City: State Zip:




