
 
University of Idaho Dairy Center Group Visit Request Form:  
 
This form must be completed and returned at least 7 days prior to the requested visit date. Once your 
request is received you will be contacted to confirm its receipt, your visit date and time. To submit this 
request, or if you have any questions, please contact the University of Idaho Dairy Center Manager, 
Logan Harper directly at: 208-717-8260. Your completed request form should be sent via email to 
lharper@uidaho.edu or brought with you before beginning the tour. Thank you!  
 
Class/group name: ___________________________________________________________ 
 
Name of tour organizer: _______________________________________________________ 
 
Contact number: _____________________________________________________________ 
 
Email address: _______________________________________________________________ 
 
# of students attending: _______ Grade(s)/age: _________ # of chaperones: _________  
 
Date & time of requested visit: ____________________________________________________ 
 
Please read and initial the following statements regarding the University of Idaho Dairy Center’s 
biosecurity policies. 
 
___ Participants will disinfect hands at the beginning of the tour using the hand sanitizer provided. 
 
___ Participants will scrub and disinfect shoes/boots at the beginning of the tour or wear boot covers. 
 
___ Participants will not touch animals unless authorized by Dairy Center employee. 
 
___ Participants with stay with Dairy Center employee tour guide. 
 
___ Participants understand the risks of zoonotic diseases. 
 
___ Tours will begin in the calf barn and end in the parlor. 
 
 
By signing and submitting this form, I, ______________________, understand the policies surrounding 
biosecurity during visits at the University of Idaho Dairy Center. I promise to adhere to these policies and 
will instruct and be responsible for my tour group regarding these policies. 
 
 
Signature: ____________________________________ Date: ________________________ 


