
PASCO COUNTY FAIR YOUTH BEEF COMMITTEE 
PO Box 1495, Dade City, FL 33526-1495 

(352) 567-6678 
 

BEEF BREEDING SHOW ENTRY FORM 

One entry form per animal; complete all fields. 

CATEGORY: [] Registered Heifer  [] Commercial Heifer [] Registered Bull 

*Exhibitor’s Name: ___________________________________________ DOB_______________________ 

*If Chapter Animal, Identify Exhibitor’s Name:______________________________________________ 

Mailing Address:__________________________________________________________________________ 

Telephone: _______________________________________ E-mail:_________________________________ 

School:________________________________________________________Grade:_____________________ 

4-H Club or FFA Chapter attending:_________________________________________________________ 

A $10.00 registration/processing fee must accompany each entry; Maximum of four (4) per exhibitor. Make checks payable to Pasco 
County Fair Beef Committee.  Postmarked by December 1, 2009. 
 

I hereby make application for the Youth Beef Show and Sale programs.  I have read and agree to abide by the published rules and 
regulations.  Failure to follow the rules and regulations will be grounds for disqualification.  I agree to accept the Beef Committee’s 
decision on eligibility and interpretations of the rules.  All animals must be tattooed or branded.  Use the back of this form to show 
left/right ear in which tattoo is placed and where brand is located. 

 

_____________________________________________________________________________________________________________________________________ 

Signature of Exhibitor     Signature of Parent or Guardian 
 
_____________________________________________________________________________________________________________________________________ 
Signature of 4-H/FFA Advisor    4-H/FFA Advisor Phone Number 

 

Breeder Certificate 

Breed__________________________________________________ Animal DOB_________________________ 

Tattoo#___________________________________Brand_____________________________________________ 

Breeder’s Name _______________________________________________________________________ 

Address/Phone _______________________________________________________________________ 

   _______________________________________________________________________ 

Breeder’s Signature_________________________________________________________________________ 

 

Computer entry []           [] fees  [] incomplete- mail back   Date___________________________ 


