HIDDEN Valleys Fainting Goat Show

MSFGA Sanctioned Show Application

5/2/2009

***  MSFGA RULES TO GOVERN THIS SHOW
ENTRY FORM

	REGISTERED NAME
	DOB
	AGE
	SEX
	MSFGA REG #
	TATOO/TAG/CHIP
	Show A Class#
	Show B Class#

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


_____________________________________________________________                                                                                                                             

PRINT NAME                                                  SIGNATURE                                         DATE

______________________________________________________________________________________

ADDRESS

______________________________________________________________________________________CITY                                                                                        STATE                                       ZIP

______________________________________________________________________________________E-Mail Address                                                                 Telephone

Number of MSFGA Registered Goats           X $7 Per GOAT           X # of MSFGA Shows = $__________
LATE FEES (postmarked after 4/20/2009)Number of MSFGA Registered Goats       X $10 per goat                                          

                   X # of MSFGA Shows                                                                                           = $__________

Number of pens____________X $5 per pen (pens are 10 x 12 or 12 x 12)

   = $__________

Number of pens____________X $ 5 per pen (cleanout fee if you do not want to clean          = $__________

                                                          Your own stall out

CAMPING FEE   $25          camping is available on the ground with electrical hookup         = $__________

Statement of liability:

The show management will not be responsible for any losses or damages that may occur.  By Signing this form you are acknowledging this.
Signature: ________________________________________________

MAIL TO:    Rebecca Gretebeck     7649 Oboe Ave        Cashton, WI 54619


Make Check Payable to:  Hidden Valleys Goat Assn.
