
MARKET SWINE LIVESTOCK FORM 
(Required for Market Swine 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 

Animal ID 
(Weld County Ear Tag) Species 

Born in the USA? 
(If you answer NO, 
proceed to section 

C) 

Medications given 
and when they were 

last administered 
Date Withdrawal 

Completed 

 
 

 _____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) 

 

SECTION E – Swine/Ruminant Packer Affidavit  
As a youth livestock producer, I understand that I have an obligation to be a responsible producer and that all market animals will enter the 
food chain and become edible food products for the consuming public. This subjects every exhibit animal to all state and federal regulations 
involving proper drug usage and all Food & Drug Administration, Animal Plant Health Inspection Service, Food Safety Inspection Service, and 
Environmental Protection Agency regulations. 
 



• We, the undersigned, certify that we have read, understand and will abide by all rules and regulations of the Weld County Fair. We agree 
to the condition that these exhibit animals (identified on this form) may be screened for violative residues and foreign substances. Also, 
as a condition of entry, exhibitor agrees to a background check for any past disqualifications from other livestock shows. 
 

• We certify that these exhibit animals have not received drugs that are not in compliance with label indications or, if applicable, the 
requirements of the regulations codifying the Animal Medicinal Drug Use Clarification Act amendment to the Federal Food, Drug, and 
Cosmetic act (under the direction of a valid Veterinary/Client/Patient relationship). 
 

• We certify that all animals presented for slaughter have been handled in a manner to prevent a pharmaceutical or agricultural chemical 
residue violation. Label dosages, route of administration and withdrawal times have been followed, and only approved FDA pharmaceutical 
compounds have been used for treatment. Any exception to the previous statement has been administrated under a recognized 
veterinarian-client-patient relationship and proper precautions taken for off-label use. Agricultural chemicals used for herd health 
management and production of feedstuffs have also been used in compliance with label directions and withdrawals. 
 

• If violations are detected, appropriate state and federal authorities will be notified, and regulatory action can be expected. Also exhibitors 
will be subjected to penalties as determined by show management. 
 

• That, all animals are handled humanely according FSIS guidelines. (Directive 6900.1, 6900.2; 9CFR 313 and Notices 17-08 and 16-08) 
 

• We further certify the information provided below is correct and accurate and that we have read and understand these regulations and may be relied upon by 
any person or entity accepting these animals for harvest. 
 
Ruminant livestock (beef, sheep, goats) exhibitors 
• We further certify that ruminant animals presented to the Weld County Fair Board for slaughter have been handled in accordance to 
meeting Food and Drug Administration’s ban of feeding identified mammalian derived protein materials to ruminant animals (21 CFR 
Part 589). Requirements for establishments and individuals that are responsible for feeding ruminant animals shall entail maintaining 
copies of purchase invoices and labeling for all feeds containing mammalian derived protein products received for a minimum of one 
(1) year, and making copies available for inspection and copying by the Food and Drug Administration, if necessary. 
 

• That, all animals imported from Mexico and Canada are delivered to Weld County Fair Board from this feedlot were legally imported and 
have resided in the U.S. for at least 100 days prior to being offered for slaughter. 
 
 
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______________ 
 

 
Swine exhibitors 
• We have completed the Treatment Records information on this form for any injectable, water, or feed medication, pesticide or other 
substance that has been administered to exhibit animals. Use of these products may require additional time to meet legal withdrawal 
limits before harvest. 
 

• We certify these hogs did not originate from a herd under quarantine and there has not been evidence of swine dysentery (Brachyspira 
hyodysenteriae) in this herd during the past twelve months. 
 

• We certify Premise ID number(s) provided is the location(s) the exhibit swine were housed prior to arriving at the show and the exhibitor 
has an active/current Colorado MQA. 

 
 
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______________ 
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