
SALEM COUNTY 4-H INVITATIONAL BEEF SHOW REGISTRATION 

Hosted by County Corners Livestock 4-H Club 

Saturday June 4, 2022 1:00 pm at the Salem County Fairgrounds Livestock Arena. 
Gates will open at 10 am and weigh-in will be from 11-12 pm. 

REGISTRATION DUE MAY 21, 2022 

 

Exhibitor Name: _______________________________  

Birthdate: ________________________  

Address_______________________________________________________________ 

City _______________________________Zip ______________  

County ____________________ Phone ___________________________  

Email _______________________________________________________  

Name of 4-H Club _____________________________________________ 

 

SHOWMANSHIP/FITTING CLASSES (check one) 
 

___ Cloverbud 

 

___ Beginner 
 

___ Intermediate 

 

___ Senior 
 

STEER CLASS REGISTRATION (please provide name, date of birth, breed) 
 

ANIMAL 1-  
 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 



ANIMAL 2- 
 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

 

HEIFER REGISTRATION (please provide name, date of birth, breed) 
 

ANIMAL 1- 
 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

ANIMAL 2- 
 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Showmanship classes will be separated based on show experience. Ribbons will be 
awarded to the top competitors with awards given to 1st place.  
 

Market classes will be separated by weight. Each competitor may only have two (2) of 
each (steer/heifer). The first-place animals will be pulled back for grand champion and 
the second place to the winner will be pulled back for reserve running. Ribbons awarded 
to top competitors in each class and awards to grand/reserve in both the heifer/steer 
divisions.  
      
Dress Code: We ask for this event that each member wear a button up shirt (tucked in), 
blue jeans without rips or tears, and boots. No hats, sunglasses, or cell phones in the 
arena please.  
 

We ask that you only bring animals that have been properly handled prior to the show. 
We understand animals can be unpredictable, but if an animal appears to be 
uncontrollable or a danger to the member or others they may be disqualified and asked 
to leave. Also, each animal should come with a clean bill of health. We ask that you 
bring a certificate of vet inspection dated no later than 30 days prior to show (May 5, 
2022). All members must be signed in and animals weighed by 12 pm to be eligible to 
show. Every parent and member is to be on their best behavior and adhere to the 4-H 
Code of Conduct. If there is cursing, bullying, or unsportsmanlike behavior of any kind 
you may be asked to leave and disqualified. We also ask that the members do most of 



the fitting on their own. If you’re new to fitting beef animals please reach out to an older 
member, leader, or parent for assistance.  
 
At the end of the show we ask that each member assist by cleaning their area and 
moving all manure where the cleanup volunteers instruct them to. We want to leave the 
grounds clean and ready for fair. 
 

If you have any questions or are able to assist with donations for awards, or cleanup 
after the show please email allyhitchner@gmail.com  
 

Forms may be mailed to Ally Evans 152 Woodstown Daretown RD Pilesgrove, NJ 
08098 or emailed to allyhitchner@gmail.com. 
 

I agree to let my child exhibit in these shows. I also agree that he/she will abide by all 
rules and regulations of the show. 

 

Parent/Guardian Signature: _______________________________________  

Date: __________________  

Exhibitor Signature: _____________________________________________  

Date: __________________ 

 

 

mailto:allyhitchner@gmail.com


     
  

 

 
 

                  
                   

                  
                   

                   
        

        
   

      

        

      

   

          

   

        

 
       

                   
                   

                       
                  

    

 
       

                
                  

                   
                  

                
                 
                 

 
        

             

                 
              

   

  

      

 
     

    

 

 

____________________________ ____________________ __________________________________ __________________ 

4H104 

New Jersey 4-H Event 
Permission Form for Youth 

Both sides of this form must be completed by all youth participating in overnight activities, field trips, events requiring group 
transportation, and any other events sponsored through the 4-H Youth Development Program where it is deemed necessary by the 
event coordinator(s) (paid 4-H staff and/or registered 4-H volunteer) responsible for the youth participants. The form should be 
submitted prior to the event. The form has five parts: (1) information about the participant and activity, (2) parental permission and 
liability release, (3) medical emergency authorization and health information, and (4) code of conduct and (5) media policy. Be sure to 
complete all five parts and sign where requested! 

Information about the Youth Participant and Activity 
Name of Youth participant: ____________________________________________________________________________________ 

Address: _______________________________________________ City:__________________ State:_______ Zip:__________ 

Telephone number: _____________________________________ Email Address: ___________________________________ 

4-H county: ____________________________________________ Birthdate: ____________________ Grade: _______________ 

Name of activity/event: _______________________________________________________________________________________ 

Name of 4-H group sponsoring or participating in this event: __________________________________________________________ 

Location of event: ___________________________________________________________________________________________ 

Date and time of participation of individual named above: ___________________________________________________________ 

Parent Permission and Release of Liability 
I hereby give my son/daughter named above permission to participate in the event listed. Although Rutgers Cooperative Extension and 
its event coordinator(s) will use the utmost precaution in guarding the health of the above participant and preventing accidents, I 
release them from any liability in case of illness or injury as a result of this activity. Furthermore, I release the owner and driver of the 
car transporting my child to and from the event, from any liability in case of illness or injury. 

Sign Here Signature of parent or guardian: _________________________________________________________________ 

Medical Emergency Authorization and Health Information 
I authorize the event coordinator(s) to dispense the prescription drugs and/or over the counter medications listed below in accordance 
with the instructions provided on the label (prescription drugs) or below (over-the-counter medications). In case of sudden illness or 
an accident to the above named participant requiring immediate treatment or surgery while he/she is a participant in this activity, I 
authorize the 4-H chaperone(s) to take such action as seems appropriate to protect the health and physical well-being of the above 
participant. This authority extends to any physician(s) and/or surgeon(s) selected by the event coordinator(s) to perform medical 
and/or surgical procedures including examinations and tests necessary to preserve the health and physical well-being of the above 
named participant. All efforts will be made to contact the parent(s) or guardian(s) in case of emergency. 

Name of parent/guardian Phone number Name of additional emergency contact Phone number 

The following information is provided as an aid to the event coordinator(s) in dealing with the well-being of the participant. The 
participant has the following health conditions: (include allergies, handicaps, diabetes, pregnancy, asthma, medications needed, etc.). 

Health conditions: ___________________________________________________________________________________________ 

Medications/Instructions: _____________________________________________________________________________________ 

Health Insurance: Company Group# ___________________________________ ID# _____________________________________ 

Sign Here Signature of parent or guardian ________________________________________________________________ 

Continued on other side 



 
 

 
 

  
  

 
 

  
              

           
 
                 

  
 

            
    

 
               

          
   

 
        

 
    

  
  

  

     
  

 
  

         

  
          

 
 

     
             

                   
                 

                        

           
 
 
 
 
 
 
 
 
 

   

 

 

New Jersey 4-H Code of Conduct 

The primary purpose of the New Jersey 4-H Code of Conduct is to ensure the safety and well-being of all 
participants at 4-H sponsored events and activities. It applies to all participants, with participants defined as 4-H 
members, their parents, and volunteers. 

As a participant in the 4-H program, I will: 
x Conduct myself in a courteous manner and treat members, parents, 4-H volunteers, Extension staff, judges and 

others with respect. Appropriate language and behavior are expected at all times. 

x Respect and adhere to the rules and guidelines of the 4-H program including all those specific to a 4-H event or 
activity. 

x Uphold an individual’s right to dignity by supporting an environment of inclusion which welcomes involvement 
of participants from all backgrounds. 

x Accept supervision and support from county and state 4-H staff while participating in the 4-H program. This 
includes acceptance of supervision and support from appointed 4-H volunteers coordinating 4-H events and 
activities. 

x Obey local, state and federal laws. 

Participants who fail to adhere to the New Jersey 4-H Code of Conduct are subject to a range of disciplinary 
actions. Such actions will be taken in compliance with the New Jersey 4-H Discipline Policy and Procedure. 
When appropriate, immediate corrective action will be taken at the 4-H event to ensure the safety and welfare of 
all participants. 

I understand if I fail to adhere to the above Code of Conduct, I will be subject to disciplinary action and 
potentially prohibited from attending and participating in the New Jersey 4-H Youth Development program. 

Sign Here 

Sign Here _______________________________________________________ ____________________________________ 
Signature of participant in event Date 

_______________________________________________________ ____________________________________ 
Signature of parent or guardian Date 

New Jersey 4-H Media Policy and Release 
The 4-H program routinely promotes activities through various media. This includes, but is not limited to newsletters, newspapers, 
brochures, and displays. In doing so, the names and photos of members may be included to help tell the 4-H story. However, New 
Jersey 4-H policy is that on web sites, youth in photos will not be identified by name(s). 

ެ No, do not use my individual picture for any purpose. I will make an effort to avoid opportunities to be in group photos. 

ެ No, do not use my name for any purpose. 

Revised: January 2013 
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