
10. Insecticides
 Product Name Rate/Acre Amount How applied When Applied

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

11. Fungicides
 Product Name Rate/Acre Amount How applied When Applied

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

12. Fertilizer
 Product Name Rate/Acre Amount How applied When Applied

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

13. In the space below, please identify and provide the information for the primary and alternate supervisor. Please 
refer to the rules and regulations section for supervisor guidelines.

PRIMARY
Name of Supervisor ________________________________________________________________________________________
Employed by ______________________________________________________________________________________________
Job Title/ Occupation _______________________________________________________________________________________
Business Address ___________________________________________________________________________________________
City __________________________________________________________ Zip _________________________________________
Bus Phone ____________________________________________________Cell _________________________________________

SECONDARY
Name of Supervisor ________________________________________________________________________________________
Employed by ______________________________________________________________________________________________
Job Title/ Occupation _______________________________________________________________________________________
Business Address ___________________________________________________________________________________________
City __________________________________________________________ Zip _________________________________________
Bus Phone ____________________________________________________Cell _________________________________________

14. A printed con昀rmation of your entry along with the harvest entry form will be mailed to you prior to June 15.

15. SD Wheat Inc. reserves the right to view and or inspect, with prior notice, any variety entered at any time. SDWI also 
reserves the right to disqualify any entry in violation of the stated contest rules and regulations.  Winners will be an-
nounced at the Ag Horizons Conference 昀rst week in December.

16. I hereby certify the above information given on this entire application to be accurate and true to the best of my 
knowledge and agree that all the information provided by me pursuant to this contest shall be the property of the 
SD Wheat Inc. Association and can be use d and distributed at the sole discretion of the SDWI.

Signature of Entrant

 __________________________________________________________________ Date ___________________________________

Payment of entry fee must be post marked by May 15, 2021.
Please send check and or voucher for the full amount to SD Wheat Inc.,

PO Box 667, Pierre  SD 57501  Phone 1-605-224-4418.



South Dakota Wheat Yield Contest
Rules and Regulations 2021

Contest Entrant Qualifications
1. To enter, you must be an SDWI member in good standing. A one-year membership ($100) can be 

included with your entry fee.  
2. The first entry is FREE additional entries will be $10 per entry. A farm entity or operation may enter 

more than one entry but each entry must have a different identifying name or letter.

Contest Field and Entry Qualification
1. The state shall be divided into seven Districts. (map attached) The location of the field, NOT the 

entrant address, will determine the region of the entry. In each District the SDWI Director will be 
the contact for that District. (Names below).

2. Contest field must be at least 10 continuous acres of one variety number. Continuous being de-
fined as “not separated by public roads, permanent field roads, or waterways that are delineated 
out of FSA maps or other structures or features that course a field to be “farmed” separately.”

3. Out of this field, a minimum of 2.5 acres must be harvested for the “official” weight/yield. There is 
no maximum size for the official weight/yield.

Supervisor Eligibility Qualifications
1. The supervisor’s names must be on the SDWI contest entry form along with their title, address, 

telephone and email address before the entry can be accepted. The supervisor’s responsibility 
is to oversee the harvest and make the final computations of yield based on an accurate weight, 
moisture and calculated area.  It is the responsibility of the entrant to submit the final paperwork.  

a. Examples of QUALIFYING SUPERVISORS would be local extension personnel, local bankers, 
FFA advisor, SDWI Board members, etc.

Awards
 1st place in each District is $500
 2nd place in each District is $300

Directors
DISTRICT 1

Shannon DePoy, Lantry

DISTRICT 2
Adam Roseth, Midland

DISTRICT 3
Tanner Handcock, Wall

DISTRICT 4
Doug Simons, St. Lawrence

DISTRICT 5
Todd Mangin, Gettysburg

DISTRICT 6
Steve Rumpza, Wilmont

DISTRICT 7
Paul Hetland, Mitchell

SD Wheat, Inc.

Caren Assman
Executive Director

PO Box 667

Pierre, SD 57501

605-224-4418

www.sdwheat.com

wheatinc@midco.net

South Dakota Wheat Association 2021 Yield Contest Entry Form
This form must be completed in full and signed. Please read the 2021 contest rules before 昀lling out this form. The name 
on this entry form must be the same as your membership. You must be a member in enter the contest.

1. Individual Name _________________________________________________________________________________________
a. Farm Operation Name _________________________________________________________________________________

b. I wish to enter as: (Please check one)
 ___________________________ Personal Name _____________________ Farm Operation Name

Address ___________________________________________________________________________________________________
City _________________________________________________________________ Zip __________________________________
Work Phone __________________________________________________Cell phone __________________________________
Email _____________________________________________________________________________________________________
Fees:  Amount Enclosed

b. 1st entry $0 $0

c.  Additional Entry Fees $10 _________________

d. SD Wheat Inc. membership fee $100 _________________

e. Total amount enclosed  $________________

2. If you are entering more than one entry in the contest, each entry must be entered on a separate form.
Please designate each entry with a different letter.

3. Entry________________________ (A, B, C, D, etc.)

4. Region of the 昀eld.  Check one.  District: 1  2  3 4  5 6 7
5. Section________________ Range ___________________ Township_____________________

         _____Spring wheat         _______ Winter Wheat  (application deadline May 15 for both crops) 
6. Contest 昀eld must be a continuous 10 acres of one variety number.
Date Planted _______________________________________________________________________________________________

Planting Rate (seeds per acre) _______________________________________________________________________________

Row spacing _______________________________________________________________________________________________

Planter/Drill Make ________________________________________ model ___________________________________________

Previous crop ______________________________________________________________________________________________

Variety Brand ______________________________________  Variety Number ________________________________________

7. Tillage Practice.  Check one

      _____No-till  _____Minimum till  _____Conventional

    Tillage type:  ______ Shallow tillage (6” or less)  _________ # of passes  
  _______Deep tillage (7” or deeper)    _________ # of passes Entry

8. Seed treatments – Insecticide and Fungicide
 Product Name Rate/Acre Amount How applied When Applied

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

9. Herbicides
 Product Name Rate/Acre Amount How applied When Applied

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________

 ___________________________   _____________________  _____________________  ________________________


