Homegrown Entry Form

Rules:

° The animal must be housed at an immediate family (parent, grandparent, step parent, sibling)
members home (owned, rented or leased). Please list relationship to location:

o Producer must be an approved Greene County 4-H/FFA exhibitor.

° Exhibitors must use the same animal for the homegrown class as the jr. fair market class.

° All market homegrown animals must be properly identified (scrapie tag, EID, tattoo, etc.). At this
time, premises ID is recommended.

° The forms must be completed and submitted at tag-in. Please complete one form per entry. NO
LATE ENTRIES ACCEPTED.

Please indicate the following species for this completed homegrown form. Please complete 1 form per
animal except for rabbits.

Beef Goat Sheep Rabbit
Jr. Fair Exhibitor's Name: Greene County Tag
4-H Club or FFA Chapter: Entered at tag-in (EID)
Address:
City: Zip:
Phone: Email:

Location of Animal if different than address above:

Producer’s Name: Farm Name:
Address: City:

Zip Phone

Goat Exhibitors: Doe Wether

Sheep and Goat Exhibitors: Scrapie ID:
Sheep Exhibitors: J Ewe [ Wether
Sheep Exhibitors; Animal Breed:
Beef Exhibitors: Steer [ ] Heifer
Beef Exhibitors: Tattoo or ear tag:
Rabbit Exhibitors: Tattoo number
Rabbit Exhibitors: Breed
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