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Youth Prod1.1eer: 

Name: 

Address: 

Phone: 

Poultry Health Record 
Required for Fair Entry 

Member is responsible for keepinq accurate records. 

Tattoo: Location: 

Breed/Color: 

Hatch Date: 

Date Purchased: 

Purchased From: 

Address: 

Phone: 

I' c:,r:.{'\#>ot l)ruq'.sl ,;Witht!'rtiwnl. ··••· With�r-aW�t , < ...• •.· ·•····••V r=f Pr�scription.•or.Extra•·•
••• •. , Corn,pl�fE; i·•• •,•·(abej:t>MJgAJs�;·.list tlley�t�riha�ian'sname;
'(!:>ate,'& Time) , •, .••,•· . address & phcine; 
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Medicated Feeds (Remember to document All medicated feeds and withdrawal times)

\Madic<ifion··••Name 
··(Med1c:atfon.Added/In�lud�in f'eed •&

• �ppro:><imate Amoontot�ediccition)

.Withdrawal 
Time· 

(Insfructec:1) 

.·,•.·· W1tharawa1 
, Con,plete .•.
(!:>ate &Time) 

I certify that I produced this animal, it was not fed any "prohibited" 
protein, per FDA regulation, CFR Title 21, and I have listed ALL products 
and treatments it received while in my care and all withdrawal times have 
been met. 

Youth Signature ______________ Date ______ _

IMPORTANT: This form due at Fair Weigh-In Guardian Signature ______________ Date ______ _




	Date Purchased: 
	Tattoo Location: 
	Purchased From: 
	BreedColor: 
	AddressRow1: 
	AddressRow1_2: 
	Phone: 
	Hatch DateRow1: 
	Phone_2: 
	Row3_2: 
	Madicifion Name Med1catfonAddedInludin feed  pproimate Amoontotediccition Withdrawal Time Insfructec1Row1: 
	Madicifion Name Med1catfonAddedInludin feed  pproimate Amoontotediccition Withdrawal Time Insfructec1Row1_2: 
	  W1tharawa1  Con plete  ate TimeRow1: 
	Row1_3: 
	Madicifion Name Med1catfonAddedInludin feed  pproimate Amoontotediccition Withdrawal Time Insfructec1Row2: 
	Madicifion Name Med1catfonAddedInludin feed  pproimate Amoontotediccition Withdrawal Time Insfructec1Row2_2: 
	  W1tharawa1  Con plete  ate TimeRow2: 
	Date: 
	Date_2: 
	4HFF A member: 
	Date_3: 
	Seller Printed: 
	BusinessFarmRanch Name of Seller: 
	Address: 
	City State Zip Code: 
	Name: 
	Text3: 
	Text4: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Row1_2: 
	Label 1: 
	Label 2: 
	Text11: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text10: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text9: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 


