Fuzzie Friends Org. Fun Match

Health Records Check 

(No ferret will be allowed in the show hall without this record as they will be checked against each ferret as you come in. Print out more if you need more. Vet signs the last line. Thank you for your help.)

*ADV records will also be checked. Only ADV Neg. ferrets will be allowed in the show hall.*

Owner:__________________Address:__________________________________

Phone you can be reached at_______________________   State/Zip:____________________

*******************************************************************

Name of Ferret:___________________ Age:____(DOB)If known)_____________ Male __   Female ___        
Color/Pattern:___________________

Vaccination records: 

Date of  Rabies ______ Date of Distemper _______  
*******************************************************************

Name of Ferret:___________________ Age:____(DOB)If known)_____________ Male __   Female ___        
Color/Pattern:___________________

Vaccination records: 

Date of  Rabies ______ Date of Distemper _______  
*******************************************************************

Name of Ferret:___________________ Age:____(DOB)If known)_____________ Male __   Female ___        
Color/Pattern:___________________

Vaccination records: 

Date of  Rabies ______ Date of Distemper _______  
*******************************************************************

Name of Ferret:___________________ Age:____(DOB)If known)_____________ Male __   Female ___        
Color/Pattern:___________________

Vaccination records: 

Date of  Rabies ______ Date of Distemper _______  
*******************************************************************

Name of Ferret:___________________ Age:____(DOB)If known)_____________ Male __   Female ___        
Color/Pattern:___________________

Vaccination records: 

Date of  Rabies ______ Date of Distemper _______  
*******************************************************************

Name of Ferret:___________________ Age:____(DOB)If known)_____________ Male __   Female ___        
Color/Pattern:___________________

Vaccination records: 

Date of  Rabies ______ Date of Distemper _______  
Owner’s Signature: _______________________________ Date: _________________________
Veterinarian’s signature _____________________________ Date _______________________
