OHIO STATE UNIVERSITY EXTENSION

2022 Greene County Homegrown Market Beef Entry
Questions: Call the OSU Ext., Greene Co. Office, 937-372-9971 or a Beef Committee Member.

Rules:
1. The steer must be housed at an immediate family members home. (Parent, grandparents, step parent,

sibling). Please list the relationship to location.

2. Greene County Beef Producer must live within the geographical boundaries of Greene County or its school
district.

3. Exhibitors must use the same market steer for the county homegrown class as the Jr. Fair market steer
class.

4. ALL BEEF must tattooed, tagged, or branded by the producer prior to tag-in.

5. This form must be completed and submitted at Tag-In. Please complete one form per entry. NO LATE
ENTRIES ACCEPTED!

Junior Fair Exhibitor's Name: Greene County Fair Tag

4-H Club or FFA Chapter:

Address:

To Be Entered at Tag-In
City: Zip:
Phone: Check One: Steer Heifer

Location of Market Beef if different than the above address:

Producer’s Name:

Farm Name:

Address:

City: Zip: Phone:

Steer's Date of Birth: Breed: Individual I.D. (tattoo/ear tag)

Purchased Date if applicable:

We agree that the above information is accurate & understand any falsification of information will result in
disqualification.

Signature of Junior Fair Exhibitor Signature of Producer

Date Date

greene.osu.edu

CFAES provides research and related educational
programs to clientele on a nondiscriminatory basis.
For more information: go.osu.edu/cfaesdiversity.
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