Boer

Registration Application
Mail this application with Order Form and appropriate fees
($12 registration—$10 transfer—$35 DNA) to

f
AMERICAN MEAT GOAT REGISTRY American Meat Goat Registry
6286 S. County Road 60 SW, Greensburg, IN 47240

PART A. Breeder information (Owner of dam at the time of kid’s birth.)

Name Phone

Mailing address
AMGR Client # AMGR Herd Prefix E-mail

PART B. Information about animal to be registered.

Check One: Fullblood () Purebred (O  Percentage O Buck (O Doe O

Name of Animal Birth Date

Tag Number Tattoos: Right Ear Left Ear Microchip #

Litter Size: SingIeO Twin O Triplet O Quad O Other Color

Sire’'s Reg. # Breed OPTIONAL: Sire’s UC- Davis VGL #
Dam’s Reg. # Breed OPTIONAL: Dam’s UC-Davis VGL #
OPTIONAL: Birth Weight 90-Day Wt. 150-Day Wt. 1-Year

PART C. DNA Testing (Optional).

Hair sample for DNA testing is attached:  Yes D No
Hair sample must be sealed inside a 3.5” x 6.5” paper envelope. Do not use plastic bags. Please put goat’s name and
eartag number on the outside of the envelope. Send sample with application when registering an animal.

PART D. Transfer of Animal Being Registered. (Complete if animal has been sold prior to registration.)

Buyer Phone Date of Sale
Buyer’s Mailing Address
Buyer's AMGR Client # Buyer's AMGR Herd Prefix Buyer’'s E-mail

Seller’s Signature

| hereby certify that the information above is true and accurate. Certificates of registration and transfer are issued using
information provided to the American Meat Goat Registry by its clients. Information utilized from certificates of other
registries is accepted at face value and is intended for documentation only. Neither American Meat Goat Registry nor its
owners, officers or agents accept liability nor shall they be answerable in damages for the issuance of any certificate
based on inaccurate information furnished by the applicant. AMGR has no obligation or responsibility to independently
investigate or determine whether the information provided in any application for registration or transfer is correct.

Breeder’s Signature Date
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