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Open Cattle Substitution Form 
  

Attn: Open Show Entries 
P.O. Box 20070 Houston, TX 77225-0070 
Phone: 832.667.1125   

EXHIBITOR INFORMATION - (Please Type or Print) 

Payee Name:  ____________________________________________________________________________  

Social Security Number (required): ________________________  Phone Number: ______________________ 

 Payee Mailing Address: _______________________________________________________________ 

 City: __________________________________ State: _____________    Zip Code: ________________  

ANIMAL INFORMATION – Substitute heifer must be validated to be eligible as a substitute 

Original Animal Entry Information: 

Breed: _________________________________________ Class: ______________________________________ 

Animal Name: ________________________________Registration No.: _________________________________ 

Birthdate: ________________________ Sex: ___________ 

Name of Sire: ___________________________________________ Registration No.: ______________________ 

Name of Dam: __________________________________________ Registration No.: _______________________ 

Exhibitor Name: ___________________________________  Owner Name: ______________________________ 

Substitute Animal Entry Information: 

Breed: _________________________________________ Class: ______________________________________ 

Animal Name: ________________________________Registration No.: _________________________________ 

Animal ID (tattoo/brand): _______________________Birthdate: ________________________ Sex: ___________ 

Name of Sire: ___________________________________________ Registration No.: ______________________ 

Name of Dam: __________________________________________ Registration No.: _______________________ 

Exhibitor Name: ___________________________________  Owner Name: ______________________________ 

 
FEES – no fee for substitutions made on or before Feb. 1 

Substitution Fee (after Feb. 1):     $10 
Total Fees:     $10 

I agree to pay the Houston Livestock Show and Rodeo for the above purchase. 

Cardholder Signature: 

  

CARDHOLDER NAME:  ___________________________________________________________________________________________________   
  
CARDHOLDER ADDRESS:  _____________________________________  CITY, STATE ZIP: ___________________________________________ 
  
CARDHOLDER PHONE NUMBER:  _____________________  CARDHOLDER EMAIL ADDRESS:  _______________________________________ 
  
AMOUNT RECEIVED:  ____________________________       CHECK #__________             MASTERCARD           VISA           AMERICAN EXPRESS 
  
CREDIT CARD #  __________________________________________________________  EXPIRATION DATE:  _________________________ 

PAYMENT INFORMATION 
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