
ST. CLAIR COUNTY 4-H & YOUTH FAIR 

BEEF REGISTRATION FORM 

Bring this with you to mandatory weigh in/tagging the last Saturday in January 

Name of Exhibitor: _______________________________________________________________ 

Address of Exhibitor: _____________________________________________________________ 
 
City & Zip Code: _________________________________________________________________ 
 
Exhibitor’s Birth Date: ____________________________________________________________ 
 
Phone Number during the week of the fair: ___________________________________________ 
 
Phone Number if different from above: ______________________________________________ 
 
Parents/Guardian Name: _________________________________________________________ 
 
4-H Club: _______________________________________________________________________ 
 
 
 

Primary Steer 
 
Market Steer                                              Market Heifer    
 
RFID Tag # __________________________________________________________ 
 
Fair Tag # ___________________________________________________________ 
 
January Weight: _____________________________________________________ 
 
Secondary Market Animal  (1 animal per family) 
 
Market Steer                                              Market Heifer    
 
RFID Tag # __________________________________________________________ 
 
Fair Tag # ___________________________________________________________ 
 
January Weight: _____________________________________________________ 


