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2024 Gallia County Junior Fair Market Beef Registration Form 
Exhibitor’s Name________________________________________________________ 
Address ________________________________________________________________ 
Was this market beef born in Gallia County? ________________________** 
**If yes, from whom was the market beef purchased? ___________________________________ 
Exhibitor’s Age ___________________ 4-H Club Name ______________________
Phone _____________________ Birth date of market beef _________________ Steer or Heifer 
Fair market beef ID # (assigned at weigh-in) _______________    Circle One 
Do you wish to have your market beef wormed? __________________ 

This form must be turned in at the Market Beef Weigh-In on Dec 7, 2023 (one form for each beef).  
It is the exhibitor’s responsibility to see that the form is submitted to the Gallia County Extension Office. 

To be eligible for this award, all the above information must be completed, signed by the exhibitor and parent or 
guardian.  You must fill out one form for each market beef that qualifies.   

I hereby certify that the above information is correct.  Providing false information may result in disqualification from the 
current and/or future fairs. 

______________________________________ ______________________________ 
Exhibitor’s Signature  Parent/Guardian Signature 
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Address ________________________________________________________________ 
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Exhibitor’s Age ___________________ 4-H Club Name ______________________
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Fair market beef ID # (assigned at weigh-in) _______________    Circle One 
Do you wish to have your market beef wormed? __________________ 

This form must be turned in at the Market Beef Weigh-In on Dec 7, 2023 (one form for each beef).  
It is the exhibitor’s responsibility to see that the form is submitted to the Gallia County Extension Office. 

To be eligible for this award, all the above information must be completed, signed by the exhibitor and parent or 
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 ______________________________________ ______________________________ 
Exhibitor’s Signature  Parent/Guardian Signature 
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