
American Dorper Sheep Breeder’s Society  

 Ewe Lamb Futurity  

Point Record Form 

Exhibitor’s Name: ___________________________________________________________________________ 

Futurity Ewe’s Flock Name & Number: __________________________________________________________ 

Futurity Ewe’s Registration Number: ____________________________________________________________ 

Name of Show:  __________________________________________      Date of Show:  ____________________ 

City & State of Show: ________________________________________          Division:    Junior    or     Open  

Placement of Ewe:  ___________________________________  Number of Entries:  ______________________ 

  

_________________________________________________________________________ 

Signature of Superintendent                       Phone Number                                              Date    

Form must be completely filled out with show superintendent's signature and postmarked or emailed  

to the ADSBS Office 30 days after the date of the show.  

Email: office@dorpersheep.org   Mailing Address: P.O. Box 259, Hallsville, MO 65255 
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