
Attachment #1 
 

Certification and Statement of Disclosure 
 
 

 We, the undersigned, certify that we have received, read, understand, and will 

abide by all rules and regulations of the Madison County Fair, including the drug policy 

stated in the MCFA rule book.  We further certify that the information provided is correct 

and accurate. 

 

Date: _________________________ 

Division: ______________________________     Animal Tag Number: ____________    

 
 
(Please complete the following information regarding any medication, insecticide, or 
other chemical that has been used in or on this animal that has not cleared labeled 
withdrawl time by the day the animal arrives at the fair or list any chemical administered 
that is not found on the “Approved Drug List” published by the Madison County Fair.) 
 
 

   Date      Product    Amount     Route    *Administered By 

1. _______ __________ __________ _________ __________________ 

2. _______ __________ __________ _________ __________________ 

3. _______ __________ __________ _________ __________________ 

4. _______ __________ __________ _________ __________________ 

5. _______ __________ __________ _________ __________________ 

 

____________________________   ______________________________ 
    Owner / Exhibitor’s Signature          Parent or Guardian Signature 



 
 
 

  
 

 
 

We, the junior exhibitor and parent/guardian, certify that we have read, understand, and will abide by all the rules 
and regulations of the Madison County Fair.   We further certify that we have not administered to this entry any 
substance not approved by the Food and Drug Administration (FDA) and/or the U.S. Department of Agriculture 
(USDA) for consumption animals.  We certify that we have no knowledge that this entry has received any 
substance not approved by the Food and Drug Administration (FDA) and/or the U.S. Department of Agriculture 
(USDA) for consumption animals. 
 
This entry is not, nor will it be, within any withdrawal time relative to the administration of any drug, chemical, or 
feed additive approved by the FDA and/or the USDA by the time the animal(s) is officially weighed in by the Fair, 
except those that are listed on the Certification and Statement of Disclosure. 
 
If an animal requires emergency treatment while on the fairgrounds, only a licensed veterinarian will be allowed to 
administer any drug, chemical, or feed additive.  An exhibitor may choose a licensed veterinarian other than the 
official Fair veterinarian, but the official Fair veterinarian MUST be notified in advance or he/she MUST be 
present.   All treatment costs are the responsibility of the exhibitor.  A disqualified animal MUST be immediately 
removed from the fairgrounds by the exhibitor.  Should a placing animal(s) receive treatment requiring a 
withdrawal period, the exhibitor will feed the animal for the duration of the withdrawal period.  The undersigned 
herby release the Madison County Fair from any damages which might arise out of such feeding. 
 
We also certify that we have read the information on the back of the junior market entry application card.  The 
Madison County Fair reserves the right to condemn and/or disqualify any animal, either live or slaughtered, found 
in violation of the use of drugs, chemicals or feed additives as described above and the exhibitor will forfeit all 
auction sale and/or premium money if the animal is disqualified.  If an animal(s) is disqualified for testing positive 
and/or the carcass condemned at slaughter, the class placing will not change. 
 
An exhibitor of an animal producing a sample having unapproved medication of any kind may be subject to 
penalties including forfeiture of all auction and /or premium money if the animal is disqualified.  An exhibitor of 
an animal testing positive for any drug, chemical, or feed additive may also forfeit all rights and privileges to 
exhibit animals in the future at the Madison County Fair. 
 
This form MUST be notarized and MUST be brought to the Fair Officials by the exhibitor at the time the animal is 
checked in. 
 
 
______________________________________                          _________________________________________ 
EXHIBITOR                     PARENT/GUARDIAN 
 
 
Sworn to and subscribed before me this ______ day of ________________________,  ____________ 
 
 
 
 
 
__________________________________________ 
NOTARY PUBLIC 
 
 
I certify that, to the best of my knowledge, the certification above is correct and I have informed the exhibitor and 
parent/guardian of the consequences of stated rule violations as to the uses of drugs, chemicals, or feed additives. 
 
 
 
_______________________________________         _____________________________________ 
COUNTY EXTENSION AGENT/                         NAME OF CLUB OR CHAPTER 
AGRICULTURAL SCIENCE TEACHER 

Entry # __________ 
  Office Use Only 


