
Open Beef Entry Form – Breeding Classes 
 

Name___________________________________  Address__________________________________ 

Phone #___________________________  Social Security #________________________________ 

Farm Name___________________________________ 

1. Black Angus  4. Hereford – Polled 7. Scottish Highlanders   
2. Charolais  5. Simmental  8. Red Angus   10. Other – by breed 
3. Hereford-Horned 6. Beef Master  9. Shorthorn 

Please indicate the breed of the animal by using one of the provided codes 

********************************************************************************************************************* 
Department 3 Section 1 Breed ______________________      Class_________ 

Animal Name___________________________________   Birth Date________________ 

Registration # __________________________________ Ear Tag #___________ 

Sire Registration # ____________________________ Name_________________________ 

Dam Registration # ___________________________ Name _________________________ 

Breeder/Handler _____________________________________________________________ 

********************************************************************************************************************* 

Department 3 Section 1 Breed ________________________     Class_________ 

Animal Name___________________________________   Birth Date________________ 

Registration # __________________________________ Ear Tag #___________ 

Sire Registration # ____________________________ Name_________________________ 

Dam Registration # ___________________________ Name _________________________ 

Breeder/Handler _____________________________________________________________ 

********************************************************************************************************************* 

Department 3 Section 1 Breed ________________________      Class_________ 

Animal Name___________________________________   Birth Date________________ 

Registration # __________________________________ Ear Tag #___________ 

Sire Registration # ____________________________ Name_________________________ 

Dam Registration # ___________________________ Name _________________________ 

Breeder/Handler _____________________________________________________________ 

******************************************************************************************** 

 
Please complete one section for each animal – one exhibitor with a maximum of three animals 
per page.  If you are only entering one animal DO NOT SEPARATE FORM.   
We will not accept this form if it is not completely filled out.  No blanks should be left or the 
animal will not be entered.   
There is a $1.00 per animal entry fee – Please make all checks payable to Wayne County Fair. 
 
Submit forms by July 1, 2011 to: Wayne County Extension Office 
      648 Park Street – Suite E 
      Honesdale PA 18431 
 

Approved By:______________ 
           Initials 

 


