MARKET CHICKEN LIVESTOCK FORM

(Required for Market Chicken Livestock Exhibitors)

Bring this form with you to Check-In

SECTION A (Please Print)
Exhibitor Name
Last First
Parent/Guardian Name
Last First
Address:
City State Zip

Premises Registration Number with NAIS:

SECTION B - Individual or Pen Animal Treatment Records

Born in the USA? Medications given
Animal ID . (If you answer NO, g Date Withdrawal
(Weld County Ear Tag) Species proceed to section and when they were Completed
c) last administered
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

SECTION D - Market Animal Wholesome Meat Assurance

We, the undersigned, upon submitting the Market Animal Wholesome Meat Assurance Form, hereby certify that we have read,
understand, and will abide by all rules and regulations of the Weld County Fair. To the best of our knowledge, as of the date of
shipment or delivery, our market animals are in compliance with 21 CFR 589.2000 requirements (i.e. none of the ruminants have
been fed any feed containing protein derived from mammalian tissues) and are in compliance with Colorado Revised Statues § 18-9-
207 (i.e. slaughter animals have treated in such a manner that food derived from the livestock would be considered adulterant free).
(Copies of 21 CFR 589.2000 and Colorado Revised Statues § 18-9-207 are available from the Extension Office upon request)

We, the undersigned, certify that we have read, understand and are in compliance with all the above regulations and the
information provided is correct.

Exhibitor Signature Date

Printed Parent/Guardian Name Date

Parent/Guardian Signature Date



	Last: 
	First: 
	Last_2: 
	First_2: 
	Address: 
	State: 
	Zip: 
	undefined: 
	Premises Registration Number with NAIS: 
	Animal ID Weld County Ear TagRow1: 
	SpeciesRow1: 
	Yes: 
	No: 
	Medications given and when they were last administeredYes No: 
	Date Withdrawal CompletedYes No: 
	Animal ID Weld County Ear TagRow2: 
	SpeciesRow2: 
	Yes_2: 
	No_2: 
	Medications given and when they were last administeredYes No_2: 
	Date Withdrawal CompletedYes No_2: 
	Animal ID Weld County Ear TagRow3: 
	SpeciesRow3: 
	Yes_3: 
	No_3: 
	Medications given and when they were last administeredYes No_3: 
	Date Withdrawal CompletedYes No_3: 
	Animal ID Weld County Ear TagRow4: 
	SpeciesRow4: 
	Yes_4: 
	No_4: 
	Medications given and when they were last administeredYes No_4: 
	Date Withdrawal CompletedYes No_4: 
	Animal ID Weld County Ear TagRow5: 
	SpeciesRow5: 
	Yes_5: 
	No_5: 
	Medications given and when they were last administeredYes No_5: 
	Date Withdrawal CompletedYes No_5: 
	Animal ID Weld County Ear TagRow6: 
	SpeciesRow6: 
	Yes_6: 
	No_6: 
	Medications given and when they were last administeredYes No_6: 
	Date Withdrawal CompletedYes No_6: 
	Animal ID Weld County Ear TagRow7: 
	SpeciesRow7: 
	Yes_7: 
	No_7: 
	Medications given and when they were last administeredYes No_7: 
	Date Withdrawal CompletedYes No_7: 
	Animal ID Weld County Ear TagRow8: 
	SpeciesRow8: 
	Yes_8: 
	No_8: 
	Medications given and when they were last administeredYes No_8: 
	Date Withdrawal CompletedYes No_8: 
	undefined_2: 
	undefined_3: 
	Exhibitor Signature: 
	Printed Parent/Guardian Name: 
	Parent/Guardian Signature: 


