
American Dairy Goat Association
SUGGESTED SHOW ENTRY FORM

Exhibitor ____________________________________________________  Phone _________________________

Complete Address ____________________________________________________________________________

Breeds Entered ______________________________________________________________________________

If needed to make a show official, could you supply additional animals?        �  Yes         �  No

If yes, what breeds?___________________________________________________________________________

(No.) ________ animals x  $ ___________ per animal Total _____________

(No.) ________ pens      x  $ ___________ per pen Total _____________

LATE ENTRIES: (No.) ________ entries x  $ ___________ per animal Total _____________

Amt. Enclosed _____________

Make checks payable to:

Class No. _________ Breed ______________________ Sex _____  Tattoo: RE ______________ LE _____________ Tail ______________

Name _________________________________________________________________________  Reg. No.___________________________

Sire___________________________________________________________________________  Reg. No.___________________________

Dam __________________________________________________________________________  Reg. No.___________________________

Birth Date _______________________  Days  to be shown __________________________________________________________________

Registered Owner __________________________________________________________________________________________________

Complete Address __________________________________________________________________________________________________

Class No. _________ Breed ______________________ Sex _____  Tattoo: RE ______________ LE _____________ Tail ______________

Name _________________________________________________________________________  Reg. No.___________________________

Sire___________________________________________________________________________  Reg. No.___________________________

Dam __________________________________________________________________________  Reg. No.___________________________

Birth Date _______________________  Days  to be shown __________________________________________________________________

Registered Owner __________________________________________________________________________________________________

Complete Address __________________________________________________________________________________________________

Class No. _________ Breed ______________________ Sex _____  Tattoo: RE ______________ LE _____________ Tail ______________

Name _________________________________________________________________________  Reg. No.___________________________

Sire___________________________________________________________________________  Reg. No.___________________________

Dam __________________________________________________________________________  Reg. No.___________________________

Birth Date _______________________  Days  to be shown __________________________________________________________________

Registered Owner __________________________________________________________________________________________________

Complete Address __________________________________________________________________________________________________
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