
May 26-28, 2024
Ages 13 and up

Learn from the top junior college 
judges in the country!

Campers will be able to hone their 

abilities in sheep, cattle, hogs and goats 

along with oral reasons, with members 

of the NOC Livestock Judging Team and 

coach Jennifer Bedwell.

Cost includes accommodations at NOC residence hall.

$250
PER STUDENT

R E G I S T R A T I O N  D E A D L I N E  M A Y  1 ,  2 0 2 4
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https://www.noc.edu/about-noc/community/summer-camps/livestock-judging-day-camp/

Scan to RegisterNOC LIVESTOCK
JUDGING CAMP



Camp Overview
May 26-28, 2024 - Ages 13 and Up

The camp will be run by Jennifer Bedwell, Bart Cardwell and members of the NOC Livestock Judging Team. The 
instruction will include evaluation of swine, sheep, goats and cattle, along with oral reasons. The methods of in-
struction will include lecture, demonstration, hands-on experience, one-on-one coaching, critiquing, and question/
answer sessions. Each participant will prepare and present several sets of oral reasons. 

Camp Fee: $250 per person
This includes the following;
	 Housing accommodations (NOC Residential Hall)
	 All meals provided
	 Refreshments and recreation (basketball, volleyball, football)
	 A copy of the NOC Judging Manual

Individual down time in dormitories supervised by NOC staff and students.
Checks must be payable to NOCF Livestock Judging Team and forwarded with the application form,  
statement of agreement and health release to:

NOC Livestock Judging Team; ATTN: Jennifer Bedwell 

1220 E. Grand
P.O. Box 310
Tonkawa, OK 74653

Packing List:
Bedding (sheets, comforter, pillow)
Towels
Shower Caddy (to take to and from the bathrooms)
Overnight Essentials (toothbrush, toothpaste, clothes, etc.)
A water bottle
Extra clothes that are suited for evening activities
Appropriate shoes (at least one pair of close-toed shoes)



Name of Applicant: _____________________________________________________________________________________________________________ 	

Address:________________________________________________________________________________________________________________ 	

City:______________________________________________________  State:______________   Zip: _________________________________________

Phone: _________________________________________________________________________

Email Address: _______________________________________________________________

Date of Birth:____________________________________________________________________

4H       FFA 

Boy        Girl 

Grade (Entering FALL OF 2024): _______________________________________________

If you plan to room with a particular camp participant, please list their name: ___________________________________________

Application Form

$250 per student ($40 late fee after May 1): Fee includes, camp t-shirt and hat, transportation on campus, 
seven meals, NOC Livestock Judging Manual, refreshments and entertainment.

$40 additional charge if a student plans to stay an additional night in the dorm.

Parent Signature: ______________________________________________________________________________________ 	

Camper Signature:_____________________________________________________________________________________ 	

Registration Fees

Official Camp T-Shirt
Circle Size

YS     YM     YL     S     M     L      XL     XXL



Medical Information
Name: _____________________________________________________________________________________________________________________________

Date of Birth:_______________________________________________________________________________________   Gender:____________________

Address:______________________________________________________________________________________________________________________________

City:__________________________________________________________________     State:______________________________      Zip:________________________

Cell: _______________________________________________________________________________________________________________________________ 		

Email Address:___________________________________________________________________________________________________________________

Parent’s Name: __________________________________________________________________________________________________________________

Address:___________________________________________________________________________________________________________________________ 

City:________________________________________________________________     State:____________________________     Zip:_______________________	

Cell:______________________________________________________________________________________

Home Phone:____________________________________________________________________

Medical Insurance Co.:__________________________________________________________

Policy Number:_____________________________________________________

Please describe the condition of the child with regards to physical activity, field work, late night activity, etc.

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Current Medications: _____________________________________________________________________________________________________________________

Known Allergies:____________________________________________________________________________________________________________________________

Dietary Restrictions/Conditions:__________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________
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