
2025-2026 Grant County Junior Fair Beef Identification Form
Due: By 4:00 pm on Friday, January 9, 2026 

Return identification information to Grant County Extension Office at 916 E. Elm Street, Suite A, Lancaster, WI  53813 or jenny.dixon@wisc.edu 

Family Last Name: __________________________________________________________    Phone #:  ___________________________________       Email Address: _________________________________________ 

Address: ______________________________________________________________________________________ City: ________________________________________________ Zip:  ___________________ 

Exhibitor's  First Name   Age   Current Grade Name of 4-H Club or FFA Chapter  

__________________________________________  _________ ______   _______________________________________________________ 

__________________________________________  _________  ______ _______________________________________________________ 

__________________________________________  _________ ______ ________________________________________________________ 

Name of Parents or Guardians to be printed in fair sale program: ________________________________________________________________________ 

Address where keeping animal(s):  _______________________________________________________________ City:  ________________________Zip:  __________  

Farm Premise ID Number: _____________________________       Grant County Fairgrounds Premise Identification # 003T7GC  

 

 

 

 

 

 

______________________________________________  _______________________________________________ 
Signature of Exhibitor Signature of Exhibitor’s Parent or Guardian  

Complete this section to participate in Rate of Gain 
Rate of Gain is optional (beef can only be weighed 

between December 1 and January 9) 

Breed    RFID Tag #   Steer  or Heifer          Breed Type (circle one) Bred/Owned           Start Weight Date Weighed 

______________________ _____________________________ Beef   Dairy    Miniature Yes No ________ ___/___/20___ 

        Dairy/Beef Cross  

______________________ _____________________________ Beef   Dairy     Miniature Yes No ________ ___/___/20___ 

        Dairy/Beef Cross  

______________________ _____________________________ Beef   Dairy     Miniature Yes No ________ ___/___/20___ 

        Dairy/Beef Cross  

______________________ _____________________________ Beef   Dairy     Miniature Yes No ________ ___/___/20___ 

        Dairy/Beef Cross  

______________________ _____________________________ Beef   Dairy     Miniature Yes No ________ ___/___/20___ 

        Dairy/Beef Cross  

By submitting this form, you are certifying that the above information is correct. 
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