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        SWINE VALIDATION FORM 

All swine validated have received a FluSure XP/RespiSure Swine Vaccine shot.  

 

 

 

 

 

 

Instructions: 

 All Market hogs must be owned and in the possession of the exhibitor or at the project location listed above not later than May 1st of the current year. 

 All market hogs must be brought to validation at the Cass County Fairgrounds. Validation paperwork will be handed in at this time.    

 All market hogs will receive an influenza vaccination. 

 A county fair ear tag will be placed in the hog’s ear at the time of validation. All other tags except the 840 tag/NUES tag will be removed at this time. 

 An 840 tag/NUES tag MUST be in the hog’s ear at validation, or it will not be validated for the fair.  

Fair Tag # 840/NUES Tag # Gilt Barrow Breed/Color 

     

     

     

     

     

     

     

 

With entering this exhibit, I certify that I have read and will comply with the Cass County Fair Youth Exhibitor Rules and Cass County Fair Livestock Exhibitor 

Rules, and that the above Market Hogs are owned by me and were in my possession on or before May 1st of the current year. 

Exhibitor Signature:  _________________________________________________________________ Date:  _____________________ 

Parent/Legal Guardian Signature:  ______________________________________________________ Date:  _____________________ 

Name:  ________________________________________ 
Address: ________________________________________ 
City/State/Zip:  ________________________________________ 
Phone:  ________________________________________ 
Age on Jan. 1: ________________________________________ 
Club:  ________________________________________ 

Project Location (Address where validated animals are housed.) 

Name:       ________________________________________ 

Address:    ________________________________________ 

City/State/Zip: ____________________________________ 


