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Code of Ethical Practices: 
 
I ________________________________ believe that my participation in the San 
Bernardino County Fair Junior Livestock Program demonstrates my own ability, 
knowledge and skill as a feeder and fitter of livestock. I will do my own work and  
only accept advice and support from others. 
  
I have not used abusive or questionable techniques in the feeding, fitting, and showing  
of my animals. I have not resorted to fraudulent, illegal or deceptive practices when  
fitting them for show. I will not allow my parents, my supervisor or any other adult to 
employ such practices to my animal. 
 
I have read and understand all the General and Livestock Rules of the San Bernardino 
County Fair. I have asked my parents and the supervisor of my project animal not to break 
the rules or make exception on my behalf. I wish for my livestock project to be an example 
of how to accept what life has to offer - good and bad - and how to live with the outcome. 
 
Certificate of Animal Medication: 
 
Under penalty of perjury, we the undersigned certify that: 
   

1. No unauthorized chemicals have been used which would cause the carcass 
to fail USDA and Food & Drug Administration Standards. 

2. The withdrawal time required of any medication (including medicated 
Feed), fungicide or pesticide administered has been adhered to. 

   
As the owner of this market animal, I acknowledge I will be responsible for my animal if it 
is rejected at the processing center due to the presence of drug residues. If drug residue is 
detected, I may be liable for Attorney Fees and Civil Penalties (Food and Agriculture Code 
Section 14363) 
 
 
_________________________   _______________________________ 
Ear Tag Number / Animal ID    Animal Species 
 
 
__________________________________  _______________________________ 
Junior Livestock Exhibitor  Date  Club - Chapter - Independent 
 
 
__________________________________  _______________________________ 
Parent / Legal Guardian   Date  Project Supervisor  Date 
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