
Calumet County Fair Animal RFID Tag and Identification Form 
PLEASE PRINT CLEARLY IN INK  

Exhibitor Name: _____________________________ Grade _____ Exhibitor Name: _____________________________ Grade _____ 

Exhibitor Name: _____________________________ Grade _____ Exhibitor Name: _____________________________ Grade _____ 

Exhibitor Name: _____________________________ Grade _____ Exhibitor Name: _____________________________ Grade _____ 

Parent/Guardian Name: ___________________________________________________________ Phone #: _________________________ 

Mailing Address:  ____________________________________________________  City ________________________   Zip Code: _________ 

Email Address: ___________________________________________________________________________________________________ 

Animals must be identified in the exhibitor’s name or in the immediate family member names.  If animals are identified in the immediate family 
name, all siblings’ names MUST appear on the top of the form. Family-identified animals only need to submit one form.  Youth who fill out 
this form can only show the animal identified on this form, they will not be eligible to show their sibling’s animal if they are not identified in 
the immediate family name.   Cousins are not considered immediate family and may not co-identify the same animal. 

Wisconsin Premise ID Code 
(location where animals are housed) 

Wisconsin Premise ID Code 
(location where animals are housed)

WI Premise ID#: WI Premise ID #: 

Species: Species: 

Property Owner: Property Owner: 

Address: Address: 

City/State/Zip: City/State/Zip: 

RFID Identification Ear Tag Number Species Breed Gender State of Origin 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Exhibitor Signature: ___________________________ Date: ________ Exhibitor Signature: ___________________________ Date: ________ 

Exhibitor Signature: ___________________________ Date: ________ Exhibitor Signature: ___________________________ Date: ________ 

Exhibitor Signature: ___________________________ Date: ________ Exhibitor Signature: ___________________________ Date: ________ 

Parent Signature: ___________________________________________________________________________ Date_____________________ 

   Send to Janice Thiel 
W2938 County Road B
Hilbert, WI  54129
(Email:   janicethiel@new.rr.com) 
Postmarked or e-mailed by May 15. 
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Highlight




