
2009 SOUTHERN OREGON BARROW SHOW
JOSEPHINE COUNTY FAIRGROUNDS

WEIGH-IN: Monday, August 17, 2009.
weight-in approximately 8:00 p.m.* with 4H/FFA

SHOW: Tuesday, August 18, 2009. Live judging 10:00 AM 

All animals will be weighed in on Monday, will be divided into classes for the live judging show which will
begin Tuesday morning, 10:00 AM.

Entries close when first 75 paid entries are received and none will be taken after August 1, 2009.  NO LATE
ENTRIES WILL BE ALLOWED. NO entries will be accepted unless necessary entry fees accompany entry
forms. Entry forms with checks attached should be mailed to the following:

SOUTHERN OREGON PORK PRODUCERS
c/o Denise Kyker
P O Box 3791
Central Point, OR 97502
(541) 664-7675

 FEES: $10.00 each animal - make check payable to So. Oregon Pork Producers
$50.00 each animal - make check payable to Alpine Meats

!Exhibitors are responsible to call Cartwrights or other processor for all fees.
!Weight requirements: 230# minimum to 290# maximum. All entries must be butchered. 
!Entry blanks may be picked up at the Fair Office or the Extension Service Office 
!Exhibitors are responsible for their carcass after carcass judging is complete, Friday August 15. Exhibitors
may choose to have Cartwrights or any other company process their carcass and exhibitor is responsible for
making cutting arrangements. No arrangements are available for selling carcasses that exhibitor does not want
to keep.
!All entry monies returned as prize money by placing.

Meeting Tuesday morning at 9 a.m. in Swine Show Ring

SOUTHERN OREGON BARROW SHOW
JOSEPHINE COUNTY FAIRGROUNDS

NAME ______________________________________ Mail Entries to:
Denise Kyker

ADDRESS ___________________________________ P O Box 3791
Central Point or 97502

________________________________ZIP_________

PHONE NUMBER_____________________________

NUMBER OF ENTRIES _______________ Make Checks Payable:
Southern Oregon Pork Producers

x $10.00  =     _______________ Alpine Meats (See fee schedule above)
x $50.00  =     _______________

TOTAL FEES PAID          _______________ CLUB NAME ______________________


