
BCJLS EXHIBITOR SUBSTITUTION FORM 
THIS FORM MUST BE FILLED OUT COMPLETELY AND LEGIBILY. 

Any exhibitor, including substitute exhibitors, must meet the qualifications in General Show Rule 10 (Who May Compete). 

Substitutions are addressed in General Show Rule 19 (Showing Exhibits). Substitutions require a letter from a medical 

provider.  

Original Registered Exhibitor’s Information 

Name ______________________________________________________________ DOB ___________________ 

 
Best Phone_______________________________ FFA Chapter / 4-H Club _______________________________________ 

Substitute Exhibitor’s Information 

Name ______________________________________________________________ DOB ___________________ 

 
Best Phone _______________________________ FFA Chapter / 4-H Club _______________________________________ 

Show for Which Substitution is Necessary _________________________________________________________________ 

Reason for substitution ________________________________________________________________________________ 

_______________________________________________________ Medical note has been provided to BCJLS: □ yes □ no  

Reviewed by _____________________________________________________________ (BCJLS official name & signature) 

 

WARNING 

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), A 

LIVESTOCK SHOW SPONSOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A 

PARTICIPANT IN A LIVESTOCK SHOW RESULTING FROM THE INHERENT RISKS OF 

LIVESTOCK SHOW ACTIVITIES. 

By entering the Bexar County Junior Livestock Show, you are allowing the use of all photos taken through the 

show to be used by the Bexar County Junior Livestock Show for marketing and future promotion of the show.  

 

______________________________________________________________ ______________ 
Original Exhibitor’s Printed Name & Signature      Date 

 

______________________________________________________________ ______________ 
Original Exhibitor’s Parent’s Printed Name & Signature     Date 

 

______________________________________________________________ ______________ 
Substitute Exhibitor’s Printed Name & Signature      Date 

 

______________________________________________________________ ______________ 
Substitute Exhibitor’s Parent’s Printed Name & Signature     Date 

 

Revised 12/26/2023 


