
 

____________________________________________________   Male ___  Female ___        ________________________________ 
Exhibitor's name (last, first)                                                                                    County of youth membership 

_________________________________________________________________________________________________________ 
Full Address (Route, Box and/or Street, Town, State, ZIP CODE) 

___________     ________    (___)__________________________      ______________________________ 

Age of Exhibitor      Birthdate         Chaperone’s Phone Number & Name            Exhibitor or Family Email address 

(on Jan. 1, 2018)        of exhibitor 

Parent’s Name and phone #: ______________________________________________________________________________________________________________ 

Parent’s email: _____________________________________________________________________________________________________________________________ 

Exhibitor is sleeping in: ____dorms     ____camper    ____hotel    ____ at home  

**Animals MUST BE REGISTERED or RECORDED WITH: ADGA, AGS, or CGS ONLY.** 

Using the following information, fill in the entry chart.  NOTE:  Each exhibitor may enter ONLY two animals per class. 

Breed:  A = Alpine     L = LaMancha    ND = Nigerian Dwarf     N = Nubian     O = Oberhasli     S = Saanen     SB = Sable     T = Toggenburg 
              RG = Recorded Grade/Experimental 

Section/Class # and Class Name: See reverse side of form    Tattoo #:  R = Right ear or tail web   L = Left ear or tail web 

Date Fresh:  For lactating (milking) does only 

Dam & Daughter Entries: Fill in Breed, Sec/Class #, Dam’s Name and Daughter’s name only.  

    
Are these goats kept in another exhibitor's barn?  NO __  YES __  If so, whose? _______________________________________ 

Are you bringing any meat goats?  NO __  YES __  How many? ____ Can they be stalled with your dairy goats?  NO __  YES __ 

Will you have additional goats of yours there that are coming for the Dairy Goat OPEN Show?  No   Yes   How many? _____ 

Do you have any leased goats?  NO __   YES __  (If yes, non-owned form(s) must be attached) 

PLEASE NOTE –Youth MEAT goats will need to return home between the youth and open show.                          _Over_ 

 

2018 New York State Fair 
YOUTH DAIRY GOAT SHOW ENTRY BLANK 

(Please PRINT all information!) 
 

For Office Use Only: 
  Page____ of ______ 
  Species Code  D   
  Exhibitor#  ________ 
  Premium Days ____ 
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4-H Acres Fancie’s Beth L00234567 
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New York State Fair Youth Dairy Goat Show Entry Blank continued:   Page 2 of 2 

 
**If you need to enter more animals than there is room for on this entry blank, use additional entry blanks (can use 
   just first page) and staple or paper clip together ALL Dairy Goat entry blanks from the same exhibitor. 
 
**Complete both sides/pages of this entry blank and return to your 4-H or youth organization office so it can be  
   processed in time for the State Fair entry deadline of August 13th, 2018 
 
**Check with your 4-H Educator or authorized representative to be sure that you are covered with accident and 
   health insurance! 
 
________________________________                    ___________________________________ 
        Exhibitor's Signature                                                     Parent/Guardian's Signature 
 
Completed entry blanks MUST also carry one of the following signatures to be valid. 
 
                                       ______________________________________________ 

Cooperative Extension, 4-H Division, Educator or Designee 
 
_______________________________                       ________________________________________ 
                  FFA  Advisor                                                                Youth Organization Representative 

4-H or YOUTH ORGANIZATION REPRESENTATIVES: 

      - Please send ORIGINAL completed entry blanks (2 pages) to: 
        Entry Department, New York State Fair, 581 State Fair Blvd., Syracuse, NY  13209   OR 

           Check here if entries are submitted electronically using website: 
           http://www.nysfair.org/competitions under 4-H Youth Livestock  

 
     - Please send PHOTOCOPY of both sides of the entry form and/or completed non-owned animal form   
       (if applicable) to: Holly Phillips 8761 Chidsey Hill Road, Branchport, NY 14418, 585-362-5833 

(cell), 607-868-5518 (hm) 
 

- Please make sure that exhibitors know that they must present the ORIGINAL health papers and rabies 
certificates with their animals for inspection upon arrival on the Fairgrounds. Do NOT attach Health Papers here. 
 

 ENTRY DEADLINE – AUGUST 13th, 2018 
Two things to remember! 

- The Family Fellowship Gathering (picnic) on Sunday, Aug. 26th, at 7:00 pm. 

- Contributions are accepted (personal, business or club) for the matching funds program providing premiums to 
exhibitors for participating in Youth Goat Educational Activities. Contributions are matched by State Fair.    

See you at the Fair! 

Section DA DB DC DD DE DF DG DH 
 Alpine LaMancha Nubian Oberhasli Saanen Toggenburg AOP* Rec Grade 

Doe Kid 31/2 mos. & under 5 mos. 1 10 19 28 37 46 55 64 

Doe Kid 5 mos. & under 9 mos. 2 11 20 29 38 47 56 65 

Doe Kid 9 mos. & under 16 mos. 3 12 21 30 39 48 57 66 

Doe Kid 16 mos. & under 24 mos. 4 13 22 31 40 49 58 67 

Doe, 1 yr. & under 2, in milk 5 14 23 32 41 50 59 68 

Doe, 2 yrs. & under  3  6 15 24 33 42 51 60 69 

Doe, 3 yrs. & under  5 7 16 25 34 43 52 61 70 

Doe, 5 yrs. & over 8 17 26 35 44 53 62 71 

Dam & Daughter 9 18 27 36 45 54 63 72 

(Each must have been shown in individual classes.  Both need not be owned by same exhibitor, but must have been shown in same breed.) 
***AOP (All Other Purebred) to include Sable & Nigerian Dwarf. 
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