Dane County Meat Animal Sale Participation Agreement

(This form replaces the Consignment Form)

Name (please print):

Address:

Club/FFA Chapter/Organization:

Phone: Cell:

Parent(s) Names:

Species (check one): Beef Sheep Swine

Check all items below that indicate your intent to participate in the Dane County Meat Animal Sale:

I wish to consign to the Dane County Meat Animal Sale provided my animal meets sale qualification

requirements.

(For swine exhibitors only) I understand it is my responsibility to return my completed check-in (weigh-

in) sheet by April 25 at 11:59pm. Note — it must be received by that date

(For market lamb exhibitors only) I understand it is my responsibility to return my completed check-in

(tag-in) sheet by May 10 at 11:59pm. Note — it must be received by that date

I understand it is my responsibility to meet the YQCA training and educational/qualifying meeting

requirements for my species by June 15 of current year to show/sell at the Dane County Fair. These
requirements are explained in the Dane County Fair Premium Book available online at:
www.danecountyfair.com/youth.cfm

I understand that I must meet all other requirements of participation at the Dane County Fair as detailed in

the DCF Premium Book.

I give permission for my family name and address to be used in the sale brochure for the Dane County

Meat Animal Sale.

> Exhibitors residing out of Dane County must meet requirements set by the Meat Animal Sale
Committee.

> Any changes of information on this form MUST be reported to the Dane County Meat Animal Sale
Committee.

> This form MUST be turned in immediately at Weigh-in/Check-in to be eligible for the Meat Animal Sale

By signing this form, I agree to all terms of this agreement. A parent or guardian may sign for a youth in their
absence.

Exhibitor Signature: Date:

Parent/Guardian:

I understand that completing the signature boxes above constitutes signatures.

Received by:

(Meat Animal Sale Committee Representative)


http://www.danecountyfair.com/youth.cfm
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