
BRING THIS FORM TO CHECK-IN 

AT PENNSYLVANIA JUNIOR DAIRY SHOW 
Thank you for participating in the 2009 PA Junior Dairy Show. 

1. You will need animal's registration certificate, animal health papers, and this signed chaperone card at check-in on Friday, 

September 18.  Leased animals must bring copy of lease, project plan, or verification from extension agent or teacher that 

the animal is properly leased. You also need to send the Certificate of Veterinary Inspection (health papers) that was 

issued in the last 30 days and a signed Vet-Client Relationship Form.  Be sure these are with your trucker.  

REMEMBER—GIVE ALL OF YOUR HEALTH PAPERS AND YOUR VET-CLIENT FORM TO YOUR TRUCKER 

AND DIRECT HIM TO ENTER VIA THE NORTHWEST GATE.  

2. Arrival times:  For animals ONLY showing in the PA Jr. Dairy Show, all animals must arrive at the State Farm Show Building by 

4:00 p.m. Friday, Sept. 18.   Junior Dairy Show animals will be located in the East and West barns (see enclosed map).   County 

assignments will be listed on posters outside the barns.  NOTE: Animals cannot arrive before 1 p.m. on Thursday, Sept. 17.  

Check-in for the show will begin at noon on Friday, Sept. 18 until completed. 

3. Dress code for show:  ALL PLAIN WHITE OUTFIT IS REQUIRED. Skirts need to be knee-length or longer.  No blue jeans, 

hats, shorts, sandals, sleeveless shirts, or bare feet permitted. 

4.  ALL ANIMALS IN THE RED AND WHITE SHOW MUST HAVE REGISTRATION PAPERS FROM THE RED AND 

WHITE DAIRY CATTLE ASSOCIATION (608-676-4900) AND BE TRUE RED IN HAIR COLOR. 

5. Only products approved for use on meat/milk producing animals should be used when fitting animals for show. Exhibitors and 

their parents/guardians assume responsibility for fitting products used on their animals. EXHIBITORS AND 

PARENTS/GUARDIANS AGREE TO COMPLY IN A TIMELY MANNER WITH ULTRASOUND TESTING WHEN 

REQUESTED BY SHOW MANAGEMENT.   

6. Exhibitors are expected to show their own animals.  Very limited exceptions are listed in the Junior Dairy Show rules (Rule 11, 
p. 5).  Requests for substitute showmen must be accompanied by a letter from an extension educator or teacher explaining why the 

exhibitor cannot show. In any case, every substitute showman must be approved by show management at check-in, and the 
substitute showman must be the same age or younger than the exhibitor.  

NEW SHOW TIMES: RING 1—Milking Shorthorn—9 a.m.; Holstein Cows—10:30  a.m.; Holstein Heifers—12 p.m.         

RING 2—Guernseys-- 9 a.m.; Ayrshires – 11 a.m., Brown Swiss—1:30 p.m.; RING 3—Jerseys, 9 a.m.; Red and White—1 

p.m.  NOTE THAT HOLSTEIN COWS ARE LATER  THAN PREVIOUSLY ANNOUNCED AND HOLSTEIN 

HEIFERS ARE EARLIER!  ALL BREEDS BEGIN WITH MILKING CLASSES (FALL YRLG. IN MILK OR  JR. 2 yr.)   

7.  Sign-ups for the All-American Showmanship Contest are 8-9:30 a.m  in the Large Arena on Sunday.  See enclosed announcement. 

8.  The website for PA Junior Dairy Show rules is http://www.das.psu.edu/ and look under Junior Dairy Show.  

9.  Sign the following agreement: 
I agree to obey all PA Junior Dairy Show rules and to adhere to the Code of Conduct found in the JDS rules booklet including 

the policy on alcohol and drugs.  My parents/guardians are familiar with these rules and agree to pay for transportation home 

at my expense if I violate the code. 
 

EXHIBITOR HEALTH INFORMATION AND CONSENT FOR EMERGENCY TREATMENT 

(   )   male (   )   female      

Name of family physician     Physician’s telephone #  ( )     

Check means “yes”.  Explain any checks. 

(   ) allergies     (   ) hernia        

(   ) heart condition     (   ) tetanus immunization date:     

(   ) epilepsy      (   ) on medication:  what?     

(   ) diabetic     (   ) other        

(   ) religious restrictions to medical treatment           

(   ) limitations to your child’s participation in program          
To Parents:  We will try to work within the limitations you prescribe.  We assume you have also made your child aware 
of these limitations.  If serious illness or injury happens, you will be notified.  Your signature on this form indicates your 
approval to seek and give emergency treatment. 
 
 

    
 Exhibitor   Date 
 

_____________ _________________    _________________ 
 Parent/Guardian  Emergency Phone  Date 
 
 

_______________________________          __________________  _________________ 
 Designated Chaperone Phone  Date 

http://www.das.psu.edu/


 


