Juneau Co. Fair Animal Identification Form

Copy This Form as Needed

1 FORM PER EXHIBITOR PER SPECIES --- Circle ONLY 1 Specie
Beef Dairy Exotics Goats Horses Poultry Rabbits Sheep Swine

Exhibitor’s Full Name:

Exhibitor’s Phone: E-Mail:
Parent / Guardian Full Name:

Parent’s Phone: E-Mail:

Fair Official Other Id. Use State of FW—E‘;W
Book 1d. Number FF folr Origin My initials confirm
Desc ription Number chh as the lsln}ire Such as tha_t to the t_)est qf my
Such as the State F_alr Ear T_ag ) Male WI for_ abilities this gmmal
- A if this Wisconsin appears to be in good
Scrapie Ear Tag Write N. A i N for PP g
Wri P does not apply health, the 1d numbers
rite N. A. if this Neuter have been checked
does not apply and all needed health
papers have been
collected and attached
to this form.
Sample Sample Sample | Sample Sample Sample
Market Lamb WI 123456 312 F Wi V%
1.
2.
3.
4,
5.
6.
1.
8.
9.
10.
11.
12.
13.
14.
15.

Exhibitors MUST qgive this completed form and ALL required Health Papers to the Barn Superintendent
BEFORE animals are allowed in the fair buildings.
Failure to comply will result in animals not being allowed to be checked-in by the barn superintends,
animals that are not checked-in are not allowed within the barns
and are not allowed to shown at this year’s fair.

Exhibitor Signature:

Parent / Guardian Signature:
(if exhibitor is under 18 years of age)




