
Highlands County Farm Bureau 
Prospect Show 

OPEN YOUTH BEEF SHOW ENTRY FORM 
SATURDAY, JANUARY 14, 2012 

 
 

 

 Mail Entries to : Highlands County Farm Bureau 
c/o Chad McWaters 
6419 US Highway 27 South 
Sebring, FL 33876 

 Make Checks Payable to: Highlands County Farm Bureau 

 For Information call Chad McWaters at 863-634-3424 

 Entry fee is $25.00 per head.  All entries must be postmarked by January 3, 2012 to avoid a $10.00 per exhibitor 
late fee. 

 Showmanship fee of $15.00 per exhibitor. 

 Show to be held at the Highlands County 4-H Arena, West George Blvd, Sebring, FL 33875. 

 Must be an active member of FFA, 4H or JFCA between the ages of 8 and 19. 
 
 
EXHIBITOR NAME: _______________________________________________________________________ 
 
STREET ADDRESS: ______________________________________________________________________ 
 
CITY: ____________________________STATE_____ZIP_________PHONE__________________________ 
 
EXHIBITOR AGE(as of January 14, 2012):_______FFA/4H/JFCA CHAPTER:__________________________ 
 

Steer or Heifer Tattoo/Tag # Animal Name 
 

   
$ 

   
$ 

   
$ 

 $25.00 per animal, $15.00 showmanship 
       Showmanship?     Y     N     $_____________________ 

 
        Total Amount Paid       $_____________________ 

 
I hereby acknowledge that I have voluntarily chosen to participate in the above named event.  I hereby 
acknowledge that I understand and am aware of the inherent risks associated with live, large animals such as the 
cattle that are to be shown at this event.  I understand that I am responsible for the care and control of my own 
animal(s).  I understand the risks and dangers associated with other participants’ animals to be shown in this 
event.  I understand that I could possibly suffer severe injury or even death from my participation in this event. 
 
I hereby release the Highlands County Board of County Commissioners, the Highlands County Farm Bureau and 
any personnel of or personnel associated with any of the above from any liability for injury, illness or death 
suffered by myself or any animal(s) in connection with this event. 
 
 
_________________________     _______________________ 
Exhibitor Signature           Date 
 
 
 
__________________________    _______________________ 
Parent/Guardian Signature          Date 


