Goat Show
ENTRY FORM
Mail To:
Sam Smith
197 Scott Hill Rd
Lebanon, CT  06249
860-859-1999
Exhibitor’s Name _____________________________________________
[bookmark: _GoBack]Herd Name _________________________________________________
Address _____________________________________________________
____________________________________________________________
Phone No. ___________________  Birth date (Jr’s Only) _____________
Entry Fee_________________      
	Breed Class
	Name of Animal
	Tattoo
	Reg. No.
	Place
	Premium

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Received by: ____________________________________________________
