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SCBA Hip Height Form 
 
 
I, ______________________________________________, _________________________________ 

took a hip height measurement of the Senepol _____________________________________,  

(Print Name) (Print Position/Field of Work*) 

(Animal Name)

___________________, ____________________, _______________; on ___________________, and 

my measurement was ____________ inches. 

(Registration #) (Date of Birth) (Sex) (Mo/Day/Year) 

 

 
Signed:________________________________________ 
 
 
Date: ________________________________________ 
 
 
*For SCBA to publish a hip height, the measurement must be taken by your livestock agent, county 
extension agent, veterinarian, bull semen collection personnel, or a trained livestock person. 
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