Exhibitor Name:

2026 MISSOURI STATE FAIR GROWTH

& QUALITY BARROW CLASSIC
Intent to Participate Form

Mailing Address:

City:

County:

Number of barrows nominated to be weighed (max 10 head per exhibitor)

Exhibitors Signature:

Telephone Number:

State: Zip:

Exhibitors please provide: a description of barrow(s), ear notch and/or registration tattoo and date of birth.

Description of Barrow

Ear Notch and/or
Registration Tattoo

Pig ID Tag

Date of Birth

Calculated weight — official
use only

Return this form before May 22, 2026 to:

Amanda L. Wieberg
Missouri Department of Agriculture

State Fair Growth & Quality Barrow Classic
PO Box 630, Jefferson City, MO 65102

Fax: (573)751-2868, or Email: Amanda.L.Wieberg@mda.mo.gov
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