














Sand & Sage Round- Up Beef Weigh- In 

We had an amazing turn out this year for our beef weigh in. 

Please look over the results for the weigh- in and make sure everything is correct 

for your animal. 

Exhibitor Name Ear Tag 
Number 

Weight 

Toryn Neugebauer 312 954 

Toryn Neugebauer 315 1075 

Laken Neugebauer 313 970 

Laken Neugebauer 314 842 

Brecklyn Herrera 316 665 

Brecklyn Herrera 317 624 

Brecklyn Herrera 320 911 

Blake Herrera 318 782 

Blake Herrera 319 903 

Sarah Senor 321 944 

Sarah Senor 322 846 

Sarah Senor 323 964 

Erin Tempel 324 962 

Erin Tempel 325 998 

Erin Tempel 326 1194 

Erin Tempel 101 942 

Erin Tempel 132 810 

RaLei Voss 102 629 

Cole Deforest 103 677 

Cole Deforest 104 1035 

Cole Deforest 105 971 

Jakzon Campbell 106 885 

Jakzon Campbell 108 891 

Alexus Campbell 107 779 

Kacyen Harvey 109 915 

Reece Harvey 110 943 

Aspen Hawkins 111 890 

Kynlee Phillips 112 1077 

Mikayla Phillips 113 879 

   

Colton Deforest 114 954 

Colton Deforest 115 803 

Colton Deforest 116 928 



Colton Deforest 117 883 

Walker Neugebauer 118 829 

Braxton Neugebauer 119 936 

Kaden Humrich 120 707 

Kaden Humrich 121 885 

Trate Weimer 122 767 

Trate Weimer 123 835 

Trate Weimer 124 764 

Bianca O'Bryan 125 791 

Braxton O'Bryan 126 733 

Braxton O'Bryan 127 757 

Taelyn Seufer 128 855 

Taelyn Seufer 129 833 

Kanyon Cathcart 130 964 

Kanyon Cathcart 131 1215 

 

 







Animal Care and Housing Form for Colorado 4-H Livestock Projects 
 

It is the responsibility of every 4-H member to ensure that proper care is taken of their animal(s) according to acceptable methods 
of good animal husbandry, as set forth by Colorado State University Extension and the Colorado Department of Agriculture. A 
healthy animal requires sufficient food, water, shelter, and appropriate health care. Cruel and inhumane training methods are 
prohibited in the Colorado State University Extension 4-H Program and will not be tolerated. Specific animal husbandry guidelines 
and humane training methods are provided in the appropriate 4-H manual. It is necessary for the local county Extension office to 
know the location of all 4-H livestock/horse projects. 
 
The Colorado 4-H current project recommendation for primary care states that “4-H members will provide primary and continuous 
care of their project animals.” Primary care is defined as the 4-H member making the decisions for and/or providing the 
care, handling, and training of their animal project a majority of the time. Primary care exemption must be approved by the 
designated local representative body comprised of at least one Extension agent and other committee representatives as appointed 
by the Extension office. The county will determine a one-step appeal process if request is denied. 
 
Each situation for exemption of primary care will be evaluated within the exhibitor’s county by an appropriate review body. An 
approval or disapproval of the situation will be communicated to the participant(s) in writing. An appeal may be submitted through 
established grievance channels established in each county. 4-H members and guardians acknowledge that approval of facilities and 
animal welfare checks may be conducted at anytime by the local county Extension agent. 
 
Submission of this animal care document is required by all 4-H animal project participants each 4-H year. Please check the box for 
each species you will be enrolled in this year. Sign and return this form to your county Extension office as a commitment to the 
above guidelines. 
 

 Beef Cattle         Dairy Cattle           Goat          Horse       Llama  Poultry          Sheep          Swine          
 

 Dog          Rabbit          Other                        Please check all that apply 
 
 
Date: ______________________________________  4-H Club:  ____________________________________________________  
 
Exhibitor Name: ___________________________________________________________________________________________  
 
Physical Address: __________________________________________________________________________________________  
 
City, State, and Zip Code: ___________________________________________________________________________________  
 
Telephone/cell phone number: ________________________________________________________________________________  
 
Optional Information:  Premises Registration Number with NAIS:   ______________________________________________  
 

 
This section is for animals housed at your home 

 
1. Will all of your animals be housed at your home location?   
        Yes           No 
 
If your answer is No, please answer the following questions on page 2 and list the animal(s) not housed at your home location 
and submit to your Extension agent for approval. I grant the Extension agent permission to check on the 4-H member’s animals 
while they are housed on my property provided advance notice of such visits are given. 
 
 
If your answer is Yes, please sign below. 
 
I hereby certify that I have read the above information and will comply with the rules set forth above.  
 
 
___________________________________________                     ___________________________________________________ 
4-H Member’s Signature                                                                Parents/Guardian’s Signature 



This section for animals NOT housed at your home 
 

2. List the particular circumstances that prevent you from having your project animals(s) housed at your primary residence. 
________________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________  
 
3. Please indicate where (including address) each animal will be housed and the landlord/caretaker of the residence.   
 (Horse projects only:   Check this box if your horse(s) is being boarded and supply the following information.)  
 

Landlord/Caretaker Name: ___________________________________________________________________________________  
 
Physical Address: __________________________________________________________________________________________  
 
City, State, and Zip Code: ___________________________________________________________________________________  
 
Telephone/cell phone number: ________________________________________________________________________________  
 
Optional Information:  Premises Registration Number with NAIS:   ______________________________________________  
 
4. How do you plan to care for the project animal(s) not located at your primary residence?  What arrangements have you made 

for traveling to and from the non-primary residence to care for your animal(s)? 
 
 _________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________  
 

5. If you will not be providing primary care for your project animal(s) during the entire ownership period, please explain who 
will be providing primary care, when they will be caring for the project animal, and why you are unable to provide primary 
care for the project animal through the ownership period. 

 
 _________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________  
 
 _________________________________________________________________________________________________________________________________  
 
6. What 4-H shows do you plan to participate in?  You will be under the same primary care requirements at all times. Please list 

the shows below: 
 
________________________________________________________________     _______________________________________________________________ 
 
________________________________________________________________     _______________________________________________________________ 
 
________________________________________________________________     _______________________________________________________________ 
 
As the landlord/caretaker of the property listed above, I acknowledge the 4-H program’s intent is educational; as such I will 
encourage and require the 4-H member to be extensively and continuously involved in the care of their animals housed at my 
property. If deemed necessary by the Extension agent, I grant the Extension agent permission to check on the 4-H member’s 
animals while they are housed on my property provided advance notice of such visits are given. 
 
_________________________________________________________________________     ____________________________ 
Landlord/Caretaker’s Signature                                                                                                Date 
 

 

I hereby certify that the above information is truthful and accurate.  
 
_________________________________________________               ________________________________________________ 
4-H Member’s Signature                                                                      Parents/Guardian’s Signature 
 
_________________________________________________ 
4-H Leader’s Signature 
 

 

*Your request for Animal Care Exemption has been:                         Approved                           Denied 
 
__________________________________________________________________________     ____________________________ 
4-H Extension Agent’s Signature                                                                                                    Date 
Rev: 10.1.07 
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