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CAVY HEALTH STATEMENT 
 

Form Due at Time of Check-In for the Cavy Show 

This completed form will be necessary for all cavies entered in this year’s county 4-H Cavy Show.  It is meant to 

assure everyone that only healthy cavies are exhibited on show day and to provide precautions against infecting 

someone's healthy cavies while at the Fair. 

 

 

Name of Exhibitor____________________________________________________________ 

 

4-H Club____________________________________________________________________ 

 

Address_____________________________________________________________________ 

 

Parents Name________________________________________________________________ 
 

 

I plan to bring __________ cavies to this year’s Stephenson County 4-H Cavy Show. 
 (number) 

 

 

Cavies have been inspected and have been found free of: (check if ok) 

 

_____ ear infections _____ skin infections _____ runny noses _____ other ailments 

 

_____ Cavies toenails have been clipped. 

 

 

To the best of my knowledge, my cavies are healthy and will not present a health problem while at the 4-H Fair. 

 

___________________________________   ___________________________________ 

 (4-H Member Signature)      (Parent/Guardian Signature) 

 

 

NOTE: Please do not forget to identify your cavy with an identifying mark in its ear. 4-H rules permit 

marking with a ball point pen. 
 

My cavies may be identified by the following mark  in the (check one): _____ right or _____ left ear.  

 

Please list markings below for each animal you plan to bring to the Fair. 

 

______ ______ 

Male Female 

 

______ ______ 

Male Female 

 

______ ______ 

Male Female 


