
Owner                                                                                                                                         Youth Birthdate                                            Youth Age                    .

Street                                                                                                                                                                                                                                                              .

City                                                                                                                                                             State                              Zip                                                        .

County                                                                                                                                                       Telephone                                                                                    .

e-mail address                                                                                                                                     Number of years exhibiting at Virginia State Fair                  .

ADGA ID#                                                                                                                                                                                                                                                     .

Pay premiums to                                                                                        Social Security or Tax I.D. #                                                                           .

___________                                                                                      __ .

Exhibitor Name - Please Print

________                                                                                            ___
Exhibitor Signature

Please accept the following entries subject to the rules governing compe-

tition and exhibits at the State Fair of Virginia as published in the Compe-

tition Handbook by which I hereby agree to be governed.  I further declare

that I will abide by the Show Ring Code of Ethics and that all statements

made in connection with said entries are true.  I further understand that

there are risks associated with my participation in the State Fair of Virginia

and I assume all such risks and hereby release and indemnify the State

Fair, its officers, directors and officials from any liability arising therefrom.

Youth Entries:  All youth entries in the Open Dairy Goat Goat Show must

be signed by a parent or legal guardian.  Youth wishing to enter the Youth

Dairy Goat Show must use Youth Dairy Goat entry form or enter on-line.

Youth exhibitors may enter both shows.

__________________________________________________________
Parent or Guardian Printed Name

_______                                                                                                    .
Parent or Guardian Signature

2008 State Fair of Virginia                                  Open Dairy Goats Entry Form

Use a separate form for each exhibitor. Use Section and
Class numbers found in rules.  Names and numbers of
animals must be given as indicated in the rules.  No
entries will be accepted unless complete information is
furnished and fees are enclosed.  Mail entry forms and
fees to: State Fair of VA - Dairy Goats

c/o Mary Clarke
15428 Edgegrove Road
Purcellville, VA 20132

Form may be duplicated.  Additional forms on-line at
www.statefairva.org or enter on-line.

Entry Forms due Aug. 15

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Summary of Entries                Number       Amount

Fee: Sr. Does - $3.00 per CLASS (new for 2008)

Jr. Does - $3.00 per CLASS

Exhibitor Horse/Livestock Sale Tickets (LIMIT 4)
$10.00 each - do NOT include rides

Total (Amount enclosed)

Make check or money order payable to State Fair of Virginia

Requested Number of Pens*

*All efforts will be made to accommodate requests,
 however space will be limited based on number of entries received.



Open Dairy Goats Entry Form - page 2                 2008 State Fair of Virginia

Exhibitor Name____________________________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________

Name of Doe______________________________________________________________  Section_______________Class No.   __________________

Registration Number ______________________________________DOB____________________Tattoo     ____________________________________

Sire_______________________________________________________Dam ________________________________________________________


