
 

WHEAT YIELD CONTEST ENTRY FORM 
 

Return completed form, with a weigh ticket or photo of scale showing weight, to your seedsman or 
9983 Jeffersonville–West Lancaster Road, PO Box 32, Jeffersonville, OH 43128 July 10. 

Questions: 740-505-6545 or jamesj@seedgeneticsdirect.com or seedsman. 
 

  
PLEASE NOTE:  

• This form is SOLELY VALID for the Seed Genetics Direct Wheat Yield Contest.  It is NOT VALID for, and does not 
constitute entry in, the Ohio Corn and Wheat Yield Contest, the National Wheat Yield Contest, or any other yield contest. Please 
visit yieldcontest.wheatfoundation.org for state and national entry forms.  

• SGD entry deadline is July 10. To enter the SGD Wheat Yield Contest, grower must plant SGD wheat and complete this form or 
provide copy of a state or national entry form to SGD.  

• Entry deadlines for Ohio Corn and Wheat Yield Contest and the National Wheat Yield Contest are May 16. SGD will cover 
entry fees for growers entering these contests with SGD wheat. National entrants are automatically entered in state contests. 

• Complete rules, regulations, and forms are available at yieldcontest.wheatfoundation.org and seedgeneticsdirect.com. 
 

Date: ____________________________            Seedsman Name: ___________________________________   

GROWER INFORMATION 
 

Name: ______________________________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________________        
 
City:_______________________________     State: ____________       Zip: ________________ County: __________________ 
 
Phone: ______________________________________        Email: _____________________________________________________ 
 

PLANT AND GROW INFORMATION 
 

Plant Date:___________________       SGD Wheat Variety #: _____________________       Seeds Per Acre: _________________ 
 
Seed Treatment Product Name (insecticide, fungicide, herbicide to be used or used): ______________________________________ 
 
Chemical Manufacturer (insecticide, fungicide, herbicide to be used or used): ____________________________________________ 
 

HARVEST INFORMATION  
 

Harvest Date:_________________________________           Moisture:_________________________________________________              
 
Row Length:_________________     x     Row Width:__________________   ÷     43,560      =   Area Harvested:_______________        
 
Test Weight:___________________________________         Pounds Harvested:_________________________________________         
   
Initial Check Yield:_____________________________         Recheck Yield:_____________________________________________ 

 

Harvest 1.5 acres to complete initial check. If initial yield is above 150 bushels/acre, call Seed Genetics Direct first (740-505-0073), then 
perform a recheck with remaining unharvested area. Attach a weigh ticket or photo of scale showing weight. 

FORMULA: lbs harvested  x  (1 - % moisture as a decimal)  ÷  51.9  ÷  acres harvested = yield 
  

HARVEST SUPERVISOR INFORMATION and AGREEMENT 
 

Harvest Supervisor Name:________________________        Harvest Supervisor Phone:__________________________________    
 
Harvest Supervisor Company:_____________________       Harvest Supervisor Title: ___________________________________    
   

I hereby certify the above information given on this entry form to be accurate to the best of my knowledge and that I have completed the 
duties of a Harvest Supervisor according to the Seed Genetics Direct Wheat Yield Contest rules and regulations for the above entry. 
 

Harvest Supervisor Signature:     Date:   
 

GROWER CERTIFICATION and AGREEMENT 
 

I hereby certify the above information given on this entry form to be accurate to the best of my knowledge.  I agree that all contest 
information provided by me to the SGD Wheat Yield Contest shall be the property of Seed Genetics Direct and can be used and 
distributed at the sole discretion of Seed Genetics Direct including but not limited to distribution of my name, likeness, city, state, field 
photos, and plant and harvest information to the media and public. I confirm my understanding and agreement to all rules and regulations. 
 

Grower Signature:     Date:   


