
o Mohair    o Wool

Class No.:_ _________________________

Breed:_____________________________

Estimated Average Micron (Wool):__________

Age at Shearing:______________________

Shearer’s Name:_ _____________________

_________________________________

Approx. Weight:_ _____________________

Staple Length: _______________________

For Sale:
o Yes   o No

Minimum Bid Accepted: $_ ______________

Return:
o Pick up After Show 

o By Mail (postage enclosed) 

MOHAIR/WOOL FLEECE 
IDENTIFICATION FORM

Name:___________________________________ 	 Phone:_______________________

Mailing Address:__________________________________________________________

City/Town:______________________________________________________________

Province:_________________________________ 	 Postal Code:___________________

Email Address:___________________________________________________________

Signature:_ _____________________________________________________________

o 3 Check Show Entered:

Return By Mail:  All fleeces to be returned by mail must 
be accompanied by sufficient funds to cover postage. 

Do not mail fleeces to Olds College
See Show Rules – Page 7 & 8  

t


