
DEMONSTRATION CONTEST

MON., APRIL 16 , 6:00 PM ! CRIVITZ HIGH SCHOOLTH

Name of

Demonstrator(s):_______________________________________________________________________

Club: _______________________________________ Grade: ____________________

Title of Demonstration: 

______________________________________________________________________________

Please return forms to 4-H Office, 1926 Hall Ave., Marinette WI 54143

 no later than Wed., April 11 .th
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