
Polk County Youth Fair
2010 Market Hog Exhibitor's Budget Sheet

This form is to be turned in at initial weigh-in, October 3, 2009

Exhibitor's Name_______________________________________________________________

Student School ID #________________________        Telephone #:____________________

Mailing Address______________________________________________

City_________________________

Club/Chapter Name_________________________________________________________________________

Physical address where hog will be raised______________________________________________________
 

1. Date of purchase                   ______/____/_____
      Month   Day   Year

2. Beginning weight at date of purchase ______________lbs.

3. Purchase cost of market hog $________________

4. Cost per pound (divide line 3 by line 2) $________________

5. Estimated total pounds of concentrate feed to be fed from
 purchase to show time ______________lbs.

6. Estimated total cost of concentrate feed $________________

7. Number of days market hog will be on feed(figure from date of
purchase to 1/23/10) _____________days

8. Estimated final weight of hog ______________lbs.

9. Estimated total gain in pounds (figure from date of purchase to 1/23/10)
(subtract line 2 from line 8) ______________lbs.

10. Estimated average daily gain (divide line 9 by line 7) ______________lbs.

11. Estimated pounds of concentrate feed per pound of
gain from purchase to show time  (divide line 5 by line 9) ______________lbs.

12. Estimated feed costs per pound of gain (divide line 6 by line 9) $________________

13. Estimated miscellaneous costs (include medicine,
veterinarian charges, buckets, ropes, etc.) $________________

14. Estimated total costs (add lines 3, 6 & 13) $________________

15. Estimated total cost per pound (Breakeven price)
(divide line 14 by line 8) $________________


