APPLICATION FOR REGISTRATION /" TMGR
PO BOX 395 Jamul’ CA 91935 THE MINIATURE GOAT REGISTRY
619.669.9978 reg@tmgronline.org = W

Name of Goat with Herd Name (Maximum of 35 letters and spaces)

Sex:Buck ~~ Doe  Wether D.O.B. / / Breed:

Sire: % ifknown  Sire’sreg. #:

Dam: % ifknown Dam’sreg. #:

Color Description: Age In Photo
Generation: If 3rd gen. or more and over 1 year, Height: Date Measured:

Person Measuring: Signature of Person Measuring:

Horns: ( circle one ) Disbudded Polled Horns #inBirth: ~~~ Males  Females

Ears: Tattoo: RE LE Tail Microchip #:

Owners Information:

Name:

Address:

City/State/Zip:

Phone #: Email:

TMGR Members: Yes No Signature:

Owner at time of breeding? Buck :Yes No Doe: Yes No
(If NO, please include a breeding memo)

If transferring this animal, please fill in section below:

Date of Sale:
New Owner Information:

Name: Phone #

Address: City/ST/Zip:

Email:

Signature of Seller:

(must be signed to transfer to new owner)

See registration rules and applicable fees.



