
POLK COUNTY YOUTH FAIR 
DRUG CERTIFICATION FOR STEERS AND HOGS

(  )  I certify that all drugs and feed additives received by my steer or hog, Youth Fair Ear Tag #______, have been
used in conformity with the feed or drug manufacturer's dosage directions, withdrawal time, and Polk County
Youth Fair regulations.

(  )  I certify that my steer or hog, Youth Fair Ear Tag #_____, has not received any drugs or feed additives.

NOTE:  This form is to be turned in at check-in in January.  Failure to do so will result in disqualification of your
steer or hog

Date:________ Exhibitor's Signature ____________________________________________________

Date:________ Parent/Guardian's Signature _________________________________________________

POLK COUNTY YOUTH FAIR, INC.
1702 HWY. 17 SOUTH, BARTOW, FL  33830

VEHICLE DISINFECTION CERTIFICATE

I hereby certify that the (truck) (trailer) bearing Florida License No.___________ has been properly cleaned and
disinfected under the existing rules of the Florida Department of Agriculture and Consumer Services and the Polk
County Youth Fair, Inc.

DATE OF  DISINFECTION________/________/_______

SIGNATURE_____________________________
               MONTH      DAY          YEAR

 ADDRESS________________________________________________________________________________

_________________________________________________________________________________________

This form is to be turned in with health papers at time of check-in in January.


