
YOUTH
ENTRIES MUST

Ent

SHOW ENTRY APPLICATION
BE SUBMITTED ONLINE BY AST/CEA

Deadline: August 25, 2012

TotalJunior Fees

PO Box 150009
Dallas" TX 75315

Animal Information

t e: ast 25. zulz (214)421_8123

4-H or FFA: lola FFA
Social Security Number:

Exhibitor Name:

Address:

Citv. State. Zip:

Phone: Date of Birth:
Youth Market Shows (total inclrudes drug testing fee) Ouantiw Fee Total
N{arket Steers Section 2 lirnit 2 head s33 s0.00
Market Barrows Section 2 s28 s0.00
N{arket Goats Section 2 r-l 1 528 50.00
N{arket Lambs Section 2 I 528 s0.00
Market Broilers Section 2 Lirnit 2 oens s13 s0.00
Prosoect Steers Section 2 s30 s0.00
Youth Beef Heifers Section 2 Quantitv Fee Total

Beefmaster

Limousin

Shorthon

Branzus

N{arne Aniou

C)R.\B

Charolars

ORB

s30 s0.00

Section 3 Quantity Fee Total
Anzus

Red Angus

Hereford

Polled Hereford

s30 s0.00

I
Section 4 Quantity Fee Total

Brahman

Simbrah

Red Braneus

Simmental

Santa Certrudi

Star 5

s30 s0.00

Youth Dairy Cattle Section 3 Quantity Fee Total
Brown Swiss Holstein Jersey

Other Registered Breeds

s30 s0.00

Youth Daiw Goats Section 1 Ouantitv Fee Total

Nubian Rec. Grade Al1 Other Purebred s20 s0.00

Youth Breedino Sheeo Section 4 Ouantitv Fee Total
Columbia Delaine-Merino
Doroer Dorset
Hamosh-ire Southdown

Rambouil

SuffolL

let 52s s0.00

Group Classes SS 50.00

Youth Showmanship Ouantitv Fee Total
Dairy Goats Breeding Sheep S1o s0.00

Tie Outs, Passes, etc. (DO NOT include Complimentarv Passes) QTY Fee Total

Tie Outs Section 1 Section 2 Section 3 Section 4 s12 s0.00

Groomins Chute 535 50.00

Additional
Admission Passes

Section 1 Section 2 Section3 _ Section4
fl Aft.. September 1

0 s12 s0.00

U >22 50.00

Additional
Parking Passes

Section 1

Section 2

E Afr"r September 1

Section 4

fl After September 1

Section 3

516.24 50.00

u )z/,vo )U.UU

0 s43.30 s0.00
0 554.13 s0.00

Animal's Name: Registration Number: Birth Date Sex

Sire's Name: Sire's Reg. Number: Breed Class

Damts Name: Dam's Reg. Number: Class

Owned By: Class

s0.00



Animal Information
Animal's Name: Registration Number: Birth Date Sex

Sire's Name: Sire's Reg. Number: Breed Class

Dam's Name: Dam's Reg. Number: Class

Owned By: Class

Exhibited By: Class

Animal's Name: Regisftation Number: Birth Date Sex

Sire's Name: Sire's Reg. Number: Breed Class

Dam's Name: Dam's Reg. Number: Class

Owned By: Class

Exhibited By: Class

Animal's Name: Registration Number: Birth Date Sex

Sire's Name: Sire's Reg. Numbet: Breed Class

Dam's Name: Dam's Reg. Number: Class

Owned Bv: Class

Exhibited By: Class

Animalts Name: Registration Number: Birth Date Sex

Sire's Name: Sire's Reg. Number: Breed Class

Damts Name: Dam's Reg. Number: Class

Ornmed By: Class

Exhibited By: Class

Animalts Name: Registfation Number: Birth Date Sex

Sire's Name: Sire's Reg. Number: Breed Class

Dam's Name: Dam's Reg. Number: Class

Owned By: Class

Exhibited By: Class



2012
State Fair of Texas@

ENTRY CERTIFICATION, RELEASE AND INDEMNITY

We, the youth exhibitor, parents or guardians, and County Extension Agent or Agricultural Science Teacher
hereby ceriity tf,at we have read, understand and will abide by all the rule! and reg-rlations in the current State
Fair of Texas Premium List. We further certify that we have not administered to this entry, nor has it received to
the best of our knowledge, any substance in any manner not approved by the FDA and/or USDA for use on
livestock for slaughter and/or breeding. We understand and acknowledge that this entry will be tested under
these Entry Certification, Release and lndemnity guidelines and the State Fair of Texas Premium List, and we
acknowledge that this entry will be disqualified for any violation of such guidelines, rules and/or regulations. We
also certifv that, to the best of our knowledqe, while under our ownership, possession, or direct control. the entrv
has not been fed anv feed containinq mammalian protein (i.e. ruminant derived meat or bone meal) as required in
21CFR 589.2000.

EXHI BITORYANIMAL DISQUALIFICATION

STATE FAIR PRACTICES A ZERO TOLERANCE POLICY ON ALL UNETHICAL FITTING, DRUG AND
CHEMICAL RESIDUE VIOLATIONS. VIOLATIONS ARE DESCRIBED lN THE LIVESTOCK PREMIUM LIST

We, the undersigned, hereby consent and agree that the market and/or breeding animal(s) described on this
entry application may, at the discretion of the State Falr of Texas Livestock Management, be tested, evaluated
and/or analyzed for: (i) the improper use or administration of any drug, chemical or other substance approved or
unapproved by the FDA and/or USDA; and/or (ii) any method of unethical fitting or attempt to alter the natural
appearance, conformation, musculature or weight of an animal by any unnatural means. Violations of the rules in
the State Fair of Texas Livestock Premium List will result in the disqualification of the animal entry along with
exhibitor sanctions as established in the Livestock Premium List. All entry applications MUST be signed by the
exhibitor and parent or guardian if the exhibitor is less than 18 years of age. lncomplete signatures constitute NO
ENTRY.

ln consideration for the State Fair of Texas allowing the undersigned to participate in the livestock shows, we,
the undersigned, indemnify and hold State Fair of Texas, its officers, directors and employees, the City of Dallas,
and the Park and Recreation Board of the City of Dallas, harmless from and against any and all claims, losses,
demands, obligations, causes of action and lawsuits (collectively "Claims") and all damages, liabilities (including
strict liability), fines, penalties, judgments, costs (including settlement costs), and expenses associated therewith
(including the payment of reasonable attorney's fees and disbursements)(collectively "Damages"), to the extent
Claims and Damages arise out of: (1) the failure of the undersigned to comply with the certifications, terms and
conditions of this Entry Form and the State Fair of Texas Online Premium List; (2) the failure of the undersigned
to comply with any applicable federal, state or local regulations or taws; (3) the services performed or actions
taken by the undersigned; (4) the negligent, grossly negligent, fraudulent or intentional acts or omissions of the
undersigned; or (5) any acts caused by the undersigned's animals.

We, the undersigned, have read and voluntarily sign this release and waiver of liability and indemnity
agreement, and further agree that no oral representations, statements or inducements apart from the above
written agreement have been made.

We, the undersigned, hereby certify that this entry is eligible in accordance with the rules and regulations in the
current State Fair of Texas Livestock Premium List.

Youth Exhibitor Date

ParenUGuardian
Date

CEA or AST Date



,",, llll-g
(Rev. December 201 1)

Department of the Treasury
lnternal Revenue Service

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

ist account here (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a
I/N on page 3.

Note. lf the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Request for Taxpayer
ldentification Number and Gertification

Give Form to the
requester, Do not
send to the lRS.

n Exempt payee

oi
o)
C')
($
o-
c
o
olDc

O.o
AE:o
oi
ER
o.o

'6
o
clo
c)oa

Requester's name and address (optional)

Sign
Here

Signature of
U.S. person )

General lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Purpose of Form
A person who is required to file an informaiion return with the IRS must
obtain your correct taxpayer identification number (flN) to report, for
example, income paid to you, real estate transaciions, moftgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an lRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. lf applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income.

Note, lf a requester gives you a form other than Form W-9 to request
your TlN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
o An individual who is a U.S. citizen or U.S. resident alien,
. A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,
. An estate (other than a foreign estate), or
. A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required io presume that a pariner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the padnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Check appropriaie box for federal tax classification:

n tndividuat/sote proprietor fl C Corporation n S Corporation ! Partnership ! Trust/estate

f] LimiteO Iiability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

Other (see instructions) >
Address (number, street. a4d apt. or suite no.)

City, state, and ZIP code

m [-[f
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue
Service (lRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding, and

3. I am a U"S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (lRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correci TlN. See the
instructions on page 4.

Herc I rti ^^,.^^t n.t.>

cat. No. 10231X rorm W-9 (Rev. 12-201 1)


