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Exhibitor Name: Date of Birth:

Exhibitor Phone Number: Exhibitor Email Address:

Exhibitor Mailing Address:

Exhibitor Physical Address:

Name of Current School Attended by Exhibitor:

Species Exhibitor would like to show:

Have you previously been affiliated with any 4-H/Grange/FFA? (Yes/No)

If yes, please list all affiliated club or chapter:

Supervising Adult Name*:

Supervising Adult Contact Telephone:

Supervising Adult Mailing Address:

Supervising Adult Physical Address:

Relationship to Exhibitor:

The undersigned declares that he/she has read, understands, and will abide by all State and Local Rules pertaining to
his/her junior livestock project printed in the 2024 California Mid-State Fair Livestock Show Competition Handbook.

The undersigned will complete and turn in all the appropriate records as required by the California Mid-State Fair Junior
Livestock Independent Exhibitor Program. Meeting deadlines to submit forms and entries is the responsibility of the
junior livestock exhibitor and deadlines will not be extended.

Exhibitor Signature & Date Parent Signature & Date

*Please include a photo of your animal, proof of ownership, and ear tags or notch information when turning in affidavit to
keep in line with CA State Rule VII, Exhibit Eligibility, #7.

*Supervising adult must be over 21 years of age and on grounds during fair time activities, regardless of exhibitors age.

**Project ownership deadlines are as follows: Replacement Heifers - December 15, 2023, Market Beef - March 19, 2024, Swine,
Sheep and Goats — May 18, 2024.

California Mid-State Fair PO Box 8, Paso Robles, CA 93447  (805) 239-0655 www.midstatefair.com
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