
1. 	 Each hog must be accompanied by TWO COPIES of an official interstate health certificate issued 
by a licensed, accredited vet. Certificate must show name and address of consignor; consigned to 
NBS®, Mower County Fairgrounds, 700 12th Street SW, Austin, MN 55912; official identification 
of hog; and health status of hog, including dates and laboratory location of required tests and 
vaccinations. All swine must have individual health certificates and a duplicate of each certificate. 
Remember, only one hog per certificate. Include your vet’s cell phone number on health certificates.

2. 	 All certificates must be issued after Aug. 16, 2010, with the following information:
	 A.	 All breeding swine must be tested for Pseudorabies (PRV) and Brucellosis after Aug. 16, 2010, 

unless they come from a PRV-qualified and Brucellosis-validated herd. Swine tested for PRV 
and Brucellosis must show the date blood sample was drawn. Either the Elisa, PCFIA, ALA or 
S/N tests are acceptable. Differentiable Elisa test will not be accepted. If the herd of origin is 
PRV qualified and Brucellosis validated, individual testing will not be required. In this case, 
the PRV qualification and Brucellosis validation numbers must appear on the certificate and 
complete date must be stated.

	 B.	 All breeding swine coming to the show MUST be vaccinated against Leptospirosis (6-way) 
including bratislava and erysipelas. The complete date of vaccination MUST be listed on the 
health certificate. Market animals should not be vaccinated.

	 C.	 All health certificates must carry the following statements: Farm or origin of the swine has 
not had pseudorabies or swine dysentery in the last 12 months, has not had TGE in the last 
60 days, feeds no garbage, uses no PRV vaccine, and is not under quarantine for any disease 
condition; also that vesicular stomatitus has not been diagnosed within 10 miles of the farm 
of origin within the last 30 days.

3. 	 A premises ID number is required on your health papers.

Health Regulations - Junior and Open Shows

Saturday, Sept. 11
	 8 a.m. 	 Earliest entries can arrive
	 3-5 p.m.  	 Check-in/weigh-in
	 5 p.m. 	 All junior barrows must be on the
		  grounds and weighed
	5:30 p.m. 	 Junior exhibitor pizza party

Sunday, Sept. 12
	 9 a.m.  	 NBS® Junior Showmanship Contest
	 Noon  	 NBS® Junior Barrow Classic (Berkshire, Chester 	
		  White, Duroc, Hampshire, Landrace, Poland 	
		  China, Spotted, Yorkshire, crossbred)
	Monday, Sept. 13
	 8 a.m.  	 Junior college and senior college judging 		
		  contest in Crane Pavilion.  
		  FFA and 4-H registration and contest.

For more information, contact: 
Jack Wall (309) 691-0151

•	 All barrows must be 
born on or after Feb. 1, 
2010, weighing between 
220-280 lbs.

•	 All exhibitors are 
encouraged to compete 
in the open barrow 
show on Monday of  the 
National Barrow Show®.

•	 Must exhibit one 
purebred barrow for 
every crossbred barrow.

•	 All exhibitors are invited 
to a pizza party on 
Saturday night.

•	 This is a terminal show.
•	 Exhibitor must be PQA 

certified.
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2010	NBS®	Junior	Barrow	Classic	Entry	Form
Complete an entry form for each participant. Photocopies are acceptable. All information 
must be completed and proper fees submitted before an entry will be processed. Entry 
forms must be postmarked by Aug. 10, 2010. No metered mail accepted. Each exhibitor 
may enter up to two barrows per breed. One purebred barrow must be exhibited for 
every crossbred barrow. All double-entered barrows must complete entry forms for 
both junior and open shows. Exhibitors MUST bring registration papers to check-in. Ear 
notches are not needed as substitutions are allowed. For more information, contact the 
NJSA at 765.463.3594 or e-mail kelli@nationalswine.com.     

LIABILITY	RELEASE
The NSR, NJSA, CPS, ABA, NASR and Team 
Purebred members and staff shall not be held 
liable for any accidents that should occur during 
the 2010 NBS® Junior Barrow Classic held in 
Austin, Minn.:

__________________________________________
signature of legal guardian or participant  
(if 18 or older as of Jan. 1, 2010)

PARTICIPANT	INFORMATION	(One	registration	form	per	junior	member)
Name: _____________________________________________Birth date: ____________ T-shirt size: ____

Address: ___________________________________________ City: _____________________State: _____

Zip: ________________ Phone: ______________________ E-mail: ________________________________

Member (circle):   NJSA   Team Purebred          T-Shirt size (youth or adult):  ______________________

Premises ID# (mandatory): _________________________ PQA# (not mandatory): __________________

BARROWS	ENTRIES	
(Limit	two	per	breed)

Berkshire	 	 ________	
	 	 	
Chester	White	________

Duroc	 	 ________	

Hampshire	 ________

Landrace	 	 ________

Poland	China	 ________

Spotted	 	 ________

Yorkshire	 	 ________

Crossbred		 ________

To be completed by parent or legal guardian
I, the undersigned parent or legal guardian of the minor listed above, 
do hereby authorize any X-ray, examination, anesthetic, dental, medi-
cal or surgical diagnosis or treatment by any physician or dentist 
licensed by the state and hospital service that may be rendered to 
said minor under the general, specific or special consent of:

________________________________________________
(name of adult person who is temporary custodian of minor)

the temporary custodian of the minor(s); whether such diagnosis or 
treatment is rendered at the office of the physician or dentist, or at a 
hospital licensed by the state, I authorize the physician or dentist to 
call in any necessary consultant at his discretion. I further authorize 
said physician or dentist to exercise his discretion in authorizing the 
disposal of any severed tissue or member. It is understood that this 
consent is given in advance of any specific diagnosis or treatment 
being required, but is given to encourage the temporary custodian 
of the minor(s), and said physician or dentist to exercise their best 
judgment as to the requirements of such diagnosis or medical or 
dental treatment. List known allergies of minor:
 
________________________________________________
This consent shall remain effective until midnight on Sept. 13, 2010, 
unless sooner resolved in writing, delivered to said physician or 
dentist, or said person instructed with the custody, care and control 
of said minor child or children.

 
________________________________________________
(signature of parent or legal guardian)

In case of emergency, please contact:

Name: ___________________________________________

Relationship: _________________________  

Phone Number: ____________________________________

Due:	Aug. 10, 2010
Show	dates:	Sept. 11-12, 2010
Purebred	entries: $30/head
Crossbred	entries: $40/head
Late	fee: $50/entry
Ownership	deadline:	Aug. 10, 

CONTEST	ENTRIES

Place	an	X	beside	the	contest	you	will	participate	in.	
Showmanship _________
(Entries accepted until 5 p.m., Friday, Sept. 10)

Payment	options	(no	refunds):	
1. Make checks payable to NSR. 
2. Credit Card (circle kind):  

 

Card #.: __________________________________  

Exp. date: _________________________________

Security code (on back of card): ______________

Name on card: _____________________________

Signature: _________________________________

Mail	entries	to:	NJSA, P.O. Box 2417, 
West Lafayette, IN 47996-2417

ENTRY	FEES	

(late entries may not be accepted due to space allotments)

     (paid only if exhibitor does NOT have a barrow entry)

	 Purebred	entries		_____ (x $30) =  _________

	 Crossbred	entries		_____ (x $40) =  _________

 Late	entries		_____ (x $50) =  _________

	 				

	 Contest	fee		_____ (x $5)  = 	__________

																	

		 TOTAL	FEES	= 	_________

	(# of entries)

	(# of entries)

N E T W O R K

www.teampurebred.com


