
“DRUG FREE” STATEMENT 

ALL Exhibitors of Livestock animals must complete. 

 

Exhibitor Name: ___________________________________________________ 

Address: ______________________________________ State:____ Zip: _______ 

Phone: _________________ 4-H Club Name: _____________________________ 

 

Showmanship Level: 

Cloverbud (5-7) Beginner (8-11) Junior (12-14) Senior (15-19) 

 

I certify that all of my Livestock animal projects are drug free by Federal Food and 

Drug Administration standards. In the event that I am selling animals at the 4-H 

Livestock Auction, I further guarantee that they meet the requirements of the USDA’s 

stated period for antibiotic and wormer withdrawal period prior to delivery to one of 

the processors. I acknowledge and accept the fact that my animals may be subject to 

drug and residue testing. I also understand that a “positive” test result showing 

evidence of an illegal or unapproved substance could mean forfeiture of all premiums, 

market proceeds, and trophies as a penalty. 

If I am a Youth Exhibitor, my parents or guardians assume equal responsibility for 

following these and other established animal project guidelines as set by the Manistee 

County Fair Board and Manistee 4-H Councils and developmental committees. 

I understand that this form is not valid without the required signatures below and that 

my Fair Registration will be ineligible if those signatures are not included. 

4-H Member Signature: ________________________________ Date: __________ 

Parent/Guardian Signature: _____________________________ Date: _________ 

 

 

LIVESTOCK EXHIBITORS: 

You may have certain health or test requirements. See next page! 

  



STATEMENT OF PROOF OF ORIGIN OR PURCHASE 

Needed for ALL LIVESTOCK: 

1. Origin and/or purchase information required. DO NOT INCLUDE OR ATTACH RECEIPTS.

2. DO YOUR BEST – in your own words – to indicate WHERE/WHEN this animal came from.

3. If you have multiple animals, there is room for you to add several.

Species Type 
Date of Birth 

(if known) 
Place of Birth  

(city/county -if known) 
Date of Purchase 

(if applicable) 

City/County of 
Purchase  

(if applicable) 

I certify that the information I have entered above is truthful and correct and submitted to the best of my 
knowledge. I understand that if an inspection of animal records should occur at the Fair this year, my 
assistance may be needed to help verify some or all of the information that I have provided. 

4-H Member Signature: __________________________________________ Date: ____________

If you have shot records or test papers due, please attach to this form and check mark the type of animal 
below: 

□ CATTLE TB TAG/FORM: PIN and RFID are due by Entry Day.

□ SHEEP: Scrapie tags needed by Entry Day

□ SWINE: 840 USDA Tag needed by Entry Day. No health tests currently required.

□ GOAT IDENTIFICATION: Scrapie stage needed by Entry Day (number tattooed in ear is allowable for NON-
MARKET goats ONLY).

□ RABBITS: Tattoo needed by Entry Day

□ POULTRY: Avian/Pullorum Test Sheet will be completed on Entry Day. (Ducks are exempt)
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