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Canyon County Fair Bucket Calf Program

Exhibitor Name _____________________________________________________________________________

Club/Organization __________________________________________________________________________

Address _____________________________________________________________________________________

City _______________________________     State _____________________     Zip ______________________

Email ________________________________________________     Phone ______________________________

Exhibitor Age ______________________     Exhibitor School ____________________________________

Name of calf(ves) ___________________________________________________________________________

By signing this document, I verify that the information contained within is not only
truthful, but also completed in my own handwriting. 

Exhibitor Signature _________________________________________________________________________

 Parent Signature ___________________________________________________________________________

Please submit this form to the Canyon County Fair Show Office at 
111 S. 22nd Ave. Caldwell, ID 83605 or samantha@canyoncountyfair.org 

due July 1, 2024 by midnight. 



Calf Information

Name ________________________________________________________________________________________

Birthdate ______________________________     

Type (circle one breed)      Dairy          Beef          Breed (ex. jersey): _______________________

Gender (circle one)     Male          Female

Purchased from _____________________________________________________________________________

Purchase date _______________________________________________________________________________

How long did you bottle/bucket feed your calf? __________________________________________

When did you wean your calf? _____________________________________________________________

What feed did you wean your calf to and/or are you now feeding? 

_______________________________________________________________________________________________

When did you worm your calf? _____________________________________________________________

When did you vaccinate your calf? ________________________________________________________

Did you have to doctor you calf? If yes, explain why. 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

When did you start breaking your calf to lead? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

What are your future plans for your calf? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________



Financial Information

Note: If you had more than one calf, please report expenses for one calf. 

Purchase price                                                                                                ___________________ (A) 

Cost per bag/bucket of milk replacer                                                      ____________________

Number of bags/buckets fed                                                              X     ____________________

Total cost of milk replacer                                                                          __________________ (B)

Cost per bag of feed supplement                                                            ____________________

Number of bags fed                                                                               X    ____________________

Total cost of feed supplement                                                                 ___________________ (C)

Cost of hay (if any)                                                                                       ___________________ (D)

Total cost for setting up pen (if any)                                                      ___________________ (E)

Total cost of pen/grass rental (if any)                                                    ___________________ (F)

Total cost of veterinary needs                                                                 ___________________ (G)
(fly tags or spray, antibiotics, wormer, vaccinations, etc.)

Any other cost encountered                                                                    ___________________ (H)
Explain __________________________________________________________

TOTAL EXPENSES (add lines A, B, C, D, E, F, G & H)                         ____________________

This worksheet will not reflect the outcome of the judging but completion and
knowledge of this is REQUIRED for each exhibitor. 



Weekly Journal
Weekly Journal - MUST be completed by the Exhibitor

Owning a bucket calf has many exciting challenges and involves responsibilities
outside of raising a show steer or heifer. Take time to document how much feed you
are feeding, when you have to doctor your calf, and what it is like breaking your calf
to lead. Also, include funny and unenjoyable things that happen, as well as your
feelings and thoughts on the responsibility you have taken on as a bucket calf owner.
 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Date:



Photos


