
York Animal Hospital, Inc. 

Drs. Corvin M. Mull & Jean M. Murphy 
1184 West Main Street 

Bellevue, Ohio 44811 

419-483-7 480 (phone)

e-mail: info@yorkanimalhosp.com

2026 HURON COUNTY JUNIOR FAIR FEEDER CALF VACCINATION PROGRAM

All feeder calves exhibited at the Huron County Fair must receive two doses of the 

following vaccines: 

IBR, BVD, Pl3, BRSV (4 way), and Pasteurella (Mannheimia) 

Calves must receive their first dose now. Each calf needs to have a booster vaccination 
given 2 to 4 weeks after the first vaccination in order to provide proper immunity against 
these respiratory pathogens. The second dose needs to be given no later than July 191

•

This form needs to be signed and dated by the exhibitor and the person administering 
the vaccine on the dates the vaccinations are given. The vaccine should be given 
according to label directions in a manner consistent with Quality Assurance guidelines. 
The vaccine must be kept refrigerated until used. Slaughter withdrawal for the 
vaccine should be recorded. 

Feeder calves will not be allowed into the fair without this form. One form per feeder 
calf is due in the Extension Office by July 1st. Turn your completed form(s) in or mail 
to OSU Extension, 180 Milan Ave, Suite 1, Norwalk, OH 44857. 

Feeder calves will be inspected at the fair, and must be free of warts, ringworm, and 
clinical signs of infectious or contagious disease, or they will not be permitted to enter 
the fair. Feeder calves must also have no horns or testicular tissue. Please take the proper 
steps to assure your calf will be eligible for fair exhibition. 

All feeder calves will also be given a nasal vaccination by the fair veterinarian upon 
arrival to the fair to provide the most immunity possible to achieve a healthy 
atmosphere at the fair. 



2026 HURON COUNTY JUNIOR FAIR 

FEEDER CALF VACCINATION FORM 

ONLY Beef Feeders who are not weaned from a pregnant cow

One form per animal is due in the Extension Office by July 1. 

Family Name: _______________________________________________ 

Exhibitor¶s Name(s): _________________________________________ 

4-H Club/FFA Chapter: _______________________________________

Exhibitor(s) Signature(s): 

______________________________________ 

 Feeder Calf Identifying Tags or Marks: 

___________________________ 

Date Signature 

1st Vaccination  ____________ __________________________ 

2nd Vaccination ____________ __________________________ 

Return one form per feeder calf to: 

OSU Extension, 

180 Milan Ave, Suite 1 

Norwalk, OH 44857 




