
 
SEAGER WHEELER ENTRY TAG 
 (complete 2 tags per entry bag) 
 
 
CLASS #____________________  
 
CLASS NAME  __________________________________ 
 
CROP KIND  ____________________________________ 
 
VARIETY _______________________________________ 
 
LOT SIZE  ______________________________________ 
 
CROP CERTIFICATION NO. _______________________ 
 
GERMINATION % _______________________________ 
(Note: Official certificate of germination must accompany sample or  
be forwarded prior to close of entries. See prize list for entry closing 
date.) 
PURE LIVING SEED %  ___________________________ 
(For forage grass seed samples only) 
 
STATE ASCOCHYTA %, IF ANY  __________________ 
(For Lentil &/or Pea Samples) 
 
SEED CLEANED BY: _____________________________ 
 
ADDRESS OF CLEANER:  _________________________ 
 
AUTHORIZED SIGNATURE: 
 
_______________________________________________ 
 

 
 
TO: 
SEAGER WHEELER PEDIGREED SEED SHOW 
Saskatoon Prairieland Park Corp. 
Agriculture Department 
P.O. Box 6010 
Saskatoon, SK     S7K 4E4 
CANADA 
 

SEAGER WHEELER ENTRY TAG 
 (complete 2 tags per entry bag) 
 
 
CLASS #____________________  
 
CLASS NAME  __________________________________ 
 
CROP KIND  ____________________________________ 
 
VARIETY _______________________________________ 
 
LOT SIZE  ______________________________________ 
 
CROP CERTIFICATION NO. _______________________ 
 
GERMINATION % _______________________________ 
(Note: Official certificate of germination must accompany sample or  
be forwarded prior to close of entries. See prize list for entry closing 
date.) 
PURE LIVING SEED %  ___________________________ 
(For forage grass seed samples only) 
 
STATE ASCOCHYTA %, IF ANY  __________________ 
(For Lentil &/or Pea Samples) 
 
SEED CLEANED BY: _____________________________ 
 
ADDRESS OF CLEANER:  _________________________ 
 
AUTHORIZED SIGNATURE: 
 
_______________________________________________ 
 

 
 
TO: 
SEAGER WHEELER PEDIGREED SEED SHOW 
Saskatoon Prairieland Park Corp. 
Agriculture Department 
P.O. Box 6010 
Saskatoon, SK     S7K 4E4 
CANADA 

EXHIBITOR’S 
NAME _____________________________________________ 
 
ADDRESS __________________________________________ 
 
___________________________________________________ 
 
POSTAL CODE _____________________________________ 
 
PHONE #__________________________________________ 
 
SIGNATURE________________________________________ 

EXHIBITOR’S 
NAME _____________________________________________ 
 
ADDRESS __________________________________________ 
 
___________________________________________________ 
 
POSTAL CODE _____________________________________ 
 
PHONE #__________________________________________ 
 
SIGNATURE________________________________________ 

(Please detach, affix and forward seed samples to ) (Please detach, affix and forward seed samples to ) 


