
Clinton County Beef Breeding Entry Form 

Due May 1, to OSU Extension Office, 111 S Nelson Ave.#2, Wilmington, Ohio 

Exhibitor Name__________________________________ Birthdate____________ 

Parent/Guardian Name____________________________Phone #_____________ 

Address____________________________________________________________ 

4-H Club/FFA Chapter_________________________________________________

Advisor Name________________________________Phone #_________________

BREEDING HEIFER 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

EID/TATOO#_________________BIRTHDATE____________BREED_____________________ 

• Include copies of registration papers for each heifer (MUST BE INCLUDED WITH ENTRY: NO EXCEPTIONS)
• No registration papers, heifers will be shown as a crossbred heifer.
• Front picture that shows tag in ear, side picture of calf, and close up of EID tag in the calf.
• No more than 2 animals may be shown in the same class

Member Signature____________________________________  Date________ 

Parent Signature______________________________________ Date________ 

Advisor Signature_____________________________________  Date________ 

UNIVERSITY EXTENSION 

CLINTON.OSU.EDU 
CFAES provides research and related educational programs to clientele on a 

nondiscriminatory basis. For more information, visit cfaesdiversity.osu.edu. 
For an accessible format of this publication, visit cfaes.osu.edu/accessibility.
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