
 
2019 Jefferson County Dog Project Identification Form - To be completed by Exhibitor 

Due to Jefferson County Extension Office by May 31st, 2019 
 
Exhibitors: Complete this identification form. Exhibitors, parents/ guardians must read the statement at the 
bottom of this section and sign to verify reading the 2019 Jefferson County Project Requirements (and 2019 
Ohio State Fair Dog Show Rules/Show Venue Rules, if applicable) and agree to abide by them, and having a 
2019 Permission to Participate form on file in the county Extension office.  
 
 
Exhibitor’s Name ____________________________________________________ 
 
Phone (____) _______________ 
 
Mailing Address ___________________________________________________________________________                                                                       
 
City State Zip _____________________________________________________________________________ 
 
Dog’s Call Name            ________________________________________________     
                                               
Dog’s Birth Date ___________________(m/d/y) 
 
Predominant Breed ______________________________________________________________                                                                 
 
Color & Markings _______________________________________________________________                                                                  

Sex: [ ] Male [ ] Neutered Male [ ] Female [ ] Spayed Female 
 
Dog License Tag No. (Must list tag number) 
 
 
Signatures Required: We verify we have read the 2019 Jefferson County Project Requirements, and if 
showing at the OSF, the 2019 Ohio State Fair Jr. Fair Dog Show/Show Venue Rules, and agree to abide by 
these rules. We have a signed 2019 Permission to Participate in Ohio 4-H Dog Activities Disclosure and 
Release of Claims form on file in our county Extension office and agree to be bound by the terms set forth 
therein.  
 
Exhibitor’s Signature ______________________________________________________ Date Signed________________ 
 
Parent/Guardian Signature __________________________________________________ Date Signed________________ 


