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2009 JUNIOR SHEEP ENTRY FORM 
BEFORE MAKING ENTRIES READ ALL RULES AND REGULATIONS IN THE 

JUNIOR GENERAL RULES AND REGULATIONS SECTION AT WWW.WISTATEFAIR.COM 
 

ENTRY OFFICE PHONE: 414.266.7052 (After June 15, 2009) 
AGRICULTURE DEPARTMENT: 414.266.7051 

 

RETURN ALL THREE FORMS TO: 
Local County Extension Office.  Entries sent directly to Wisconsin State Fair will not be accepted. 

 
 
 

 

DO NOT FILL IN THIS SPACE 
FOR EXTENSION AGENT 
FILL IN ALL INFORMATION BELOW 
 
 
 
 
 
 
 
 
 
 
 
 

FILL IN ALL INFORMATION BELOW 
 

___/___/__          __MALE  __FEMALE                ___/___/___ 
DATE                         DATE OF BIRTH 

______________________________________ 
NAME (PLEASE PRINT) 

______________________________________ 
STREET OR ROUTE NUMBER IN FULL 

______________________________________ 
CITY/STATE/ZIP CODE 

______________________________________ 
LIVESTOCK PREMISE ID# 

______________________________________ 
COUNTY IN WHICH YOU EXHIBIT 

______________________________________ 
PHONE NUMBER (include area code) 
 
YOUTH ORGANIZATION AFFILIATION:  __4-H  __FFA   __OTHER 

______________________________________ 
EMAIL ADDRESS (Optional) – By providing an email address Wisconsin State Fair will email you 
rule updates and Fair information. 

______________________________________ 
Signature of Parent/Guardian 

______________________________________ 
Signature of Exhibitor– I acknowledge I have read all rules, regulations and conditions as stated 
in the “Junior General Rules and Regulations” on www.wistatefair.com as well as the rules, 
regulations and conditions for this department. My signature implies acceptance of these rules, 
regulations and conditions and I will abide by said rules, regulations and conditions. 
 

WSF PARTICIPATION CONTACT 
______________________________________ 
COUNTY/DATE 

______________________________________ 
WISCONSIN STATE FAIR PARTICIPATION CONTACT SIGNATURE – This youth has met the 
requirements as stated in the Wisconsin State Fair rules and regulations and has completed all the 
information necessary for entry. 
FOR EXTENSION

FEES 
 

ADMISSION FEES                                   NO.     AMOUNT 
Ag Season Value Pack (6 One-Day adult admission tickets) 
Adults (12 years+) – does NOT include parking. $20 ea. _______ _______ 
 
*One-Day Advance Adult (12 years+) 
admission ticket – does NOT include parking (available 
only through June 30th)    $5 ea. _______ ________ 
 
* Adult Admission tickets purchased after June 30th are $9.00 each. 
 
One-Day Advance Youth (7-12 years) 
admission ticket - does NOT include 
parking. Children 6 and under are free.  $4 ea. _______ ________ 

 

PARKING FEES 
Ag Vehicle Season Parking Sticker 
(single vehicle - cars and trucks ONLY) - 
allows access to on-site agricultural parking 
area. Trailers CANNOT be parked on-site.  $20 ea. _______ _______ 
 
Note: Vehicle parking is $10 per visit and cannot be purchased in advance. 
 
Off-Site Trailer Parking - All exhibitors MUST 
park trailers offsite.      FREE 
 
Please list the number of trailers you will 
be parking at the off-site WSF lot. # of trailers _____ Size_________ 
 

 

No tickets will be sold by mail after June 30th. 
Tickets may be purchased in the Entry Office. 

 
ANIMAL FEES 

NO.      AMOUNT 

_____ Breeding Sheep  X  $6.00 Ea. _____ 
_____ Market Lamb  X  $6.00 Ea. _____ 
_____ Performance Entry  X  $6.00 Ea. _____ 
_____ Showmanship  X  $5.00 Ea. _____ 
_____ Lead Class   X  $6.00 Ea. _____ 

 
GRAND TOTAL FEES ________ 

 

PAYMENT INFORMATION 
 
__Check #_________________________ Amount $________________ 
 
__Money Order #____________________ Amount $________________ 

TOTAL AMOUNT ENCLOSED $ __________ 
 

ADMISSION AND ENTRY FEES ARE NON-REFUNDABLE. 
MAKE CHECKS PAYABLE TO WISCONSIN STATE FAIR. 

DO NOT SEND CASH! 

 
 

POST MARKED                                                           ________ 
 
EXHIBITOR’S NO.____________________________________
 
CHECK NO._________________________________________
 
TICKETS___________________________________________ 
 
ENTERED BY__________________ DATE________________
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Name ___________________________________________ 

2009 JUNIOR SHEEP REGISTRATION FORM 
NOTE: Do NOT enter any champion or reserve champion classes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BREEDING DEPARTMENT 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 
 

 

MARKET LAMB DEPARTMENT 
(circle one) 

 

1 Market Lamb 
or  

2 Market Lambs 
 

Note: Divisions and Classes will be established after check-in at the Fair

 
 

SHOWMANSHIP 
Division 21 

 

Class ____________ 
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BREEDING DEPARTMENT (continued) 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 

 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 
 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 
 
 
 
Department:   Breeding                Division/Breed ______________________________ Class ______________________________ Date of Birth _______________________ 
 
 
Ear Tag #/Flock # ____________________________________________Registration # ____________________________  Scrapie #_______________________________ 
 
 
Owner _____________________________________________________________________ Managerial (Yes or No) ___________________________________________ 
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2009 JUNIOR SHEEP W-9 FORM 

 
 
Form W-(9) 
(rev. Jan. 2003) 
 

Department of the 
Treasury Internal Revenue 
Service 

Request for Taxpayer 
Identification Number and Certification 

Wisconsin State Fair is required to file an information return with the IRS and must have 
your correct tax ID number to report payments paid to you.  Person/information listed on 
W-9 MUST match person/information on entry form.  This information will be used for 
tax reporting purposes. 

 
Give form to the 

requester.  DO NOT 
send to the IRS. 

Name of exhibitor on entry form 
 
Business name, if different from above 
 
Check appropriate box:  Individual/Sole Proprietor    Corporation    Partnership    Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Address (number, street, and apt. or suite no. of exhibitor on entry form) 
 
City, state and ZIP code of exhibitor on entry form 
 

Requester’s name and address 
(optional) 

Part I         Taxpayer Identification Number (TIN)  
List account number(s) here (optional) Enter your TIN in the appropriate box.  For individuals, 

this your social security number (SSN).  However, for 
a resident alien, sole proprietorship or disregarded 
entity, see the instructions.  For other entities, it is 
your employer identification number (EIN).  If you do 
not have a number, see How to get a TIN in the 
instructions.*  Note: If the account is in more than one 
name, see the chart in instructions* for guidelines on 
whole number to enter. 

Social security number 
         

(S.S.# must be of the above named exhibitor - NOT a 
parent) 

OR 
 

Employer identification number 
         

 

 
Check here if exempt             
from backup withholding 

Part II         Certification 
Under penalties of perjury, I certify that: 
 

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and 
 

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no 
longer subject to backup withholding, and 
 

3.  I am a U.S. person (including a U.S. resident alien). 
 
Certification Instructions.  You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item 2 does not apply.  For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide your correct TIN.  (See the 
instruction.*) 
 
Sign 
Here 

Signature (exhibitor) on entry form whose TIN appears above 
of U.S. 
person ►                                                                                                                 Date ► 

 
*Additional instructions for completing this form may be found at the official Internal Revenue website at: 

http://www.irs.ustreas.gov/formspubs/index.html 
 

REQUIRED 
Each Junior Show Exhibitor must  

complete an IRS W-9 form and return it with entry.  Entries will 
NOT be processed without a completed W-9. 

 
 

 

  


