
Exhibitor name 

Mailing Address 

Address where project is located if different from above: 

FFA Chapter or 4H Club THIS project is entered under
Parent/Guardian Phone Number

DOB

2025 Cherokee County Junior Livestock Show
Goat Division Entry

$20 per entry

Under 6 months

6 months to 1 year

1 to 2 years

Junior Commercial Breeding Doe Class

*NOT sale eligible*

Senior Commercial Breeding Doe Class

1 to 2 years

2 years and up 

Sale

Market Goat Class 

Name:____________________________________________

Name:_____________________________________________

A copy of state validation/registration 
papers must be attached for ALL state 
validated/registered animals or entry 

form is incomplete.
NO EXCEPTIONS

Grade

School

DO NOT USE SCHOOL ADDRESS OR PHONE NUMBER UNLESS PROJECT IS KEPT AT SCHOOL

*NOT sale eligible*

Market Goat

Birthdate____________
State Validation # _____________

No Sale

Sale

Sale

No Sale

No SaleMarket Goat

Birthdate____________
State Validation # _____________

Market Goat

Birthdate____________
State Validation # _____________

DO NOT LIST PEE-WEE AS FAMILY VALIDATE

Family Validate ($10 each)

Please list names of siblings

Office Use Only: 
Ear Tag # ____________ 

Birthdate____________
State Validation # _____________

Birthdate____________
State Validation # _____________

Birthdate____________
State Validation # _____________

Birthdate____________
State Validation # _____________

Birthdate____________
State Validation # _____________

IS YOUR GOAT STATE VALIDATED?

ccsho
Sticky Note
Unmarked set by ccsho
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