
 

D:/My Documents/LSC/Animal ID Tagging/tag in registration form.pub 

TAG-IN DAY REGISTRATION FORM FOR HOGS, SHEEP, FEEDER CALVES, AND ALL STEERS 
Please cut out and bring to tag-in day.  Please fill out one (1) form per animal.  

Mandatory—All animals must be haltered in order to be tagged and scanned.   Copy if needed. 

 

Exhibitor Name____________________________________________________________________________________________________________________ 

Parent Name__________________________________________________________15 digit electronic TAG ID#_______________________  

Address________________________________________________________City____________________State________Zip Code___________  

Exhibitor or Parent Signature__________________________________________________Phone ____________________________________  

Animal was purchased from (Producer’s Name)___________________________________________________________________ 

Producer’s address & phone #____________________________________________________________________________________________  

Animal housed/fed at (name)_____________________________________________________________________________________________  

Address: _______________________________________________________City _____________________State _____Zip Code____________  

Your Veterinarian’s name (not a signature) _________________________________________________________________________________  

CIRCLE ONE - FAIR CLASS -  

B& R STEER  BEEF STEER   DAIRY STEER       

DAIRY FEEDER: HEIFER OR BULL CALF    BEEF FEEDER: HEIFER OR BULL CALF 

SHEEP  BORN & RAISED SHEEP  HOG:  BARROW  OR GILT   $     PAID 

This form is available online http://fulton.osu.edu/topics/4-h-youth-development/youth-forms-applications 

          

 TAG-IN DAY REGISTRATION FORM FOR HOGS, SHEEP, FEEDER CALVES, AND ALL STEERS 
Please cut out and bring to tag-in day.  Please fill out one (1) form per animal.  

Mandatory—All animals must be haltered in order to be tagged and scanned.   Copy if needed. 

 

Exhibitor Name____________________________________________________________________________________________________________________ 

Parent Name__________________________________________________________15 digit electronic TAG ID#_______________________  

Address________________________________________________________City____________________State________Zip Code___________  

Exhibitor or Parent Signature___________________________________________________Phone ____________________________________  

Animal was purchased from (Producer’s Name___________________________________________________________________ 

Producer’s address & phone #____________________________________________________________________________________________  

Animal housed/fed at (name)_____________________________________________________________________________________________  

Address: ________________________________________________________City _____________________State _____Zip Code____________  

Your Veterinarian’s name (not a signature) _________________________________________________________________________________  

CIRCLE ONE - FAIR CLASS -  

B& R STEER  BEEF STEER   DAIRY STEER       

DAIRY FEEDER: HEIFER OR BULL CALF    BEEF FEEDER: HEIFER OR BULL CALF 

SHEEP  BORN & RAISED SHEEP  HOG:  BARROW  OR GILT           

          $     PAID 

This form is available online http://fulton.osu.edu/topics/4-h-youth-development/youth-forms-applications 
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