
GOAT SHOW PRE ENTRY FORM 
Berlin Fair – Ottawa County 4-H 

 
 
Name    Back No.     
Club      Home Phone    

Signature of Parent    

Signature of Leader    
 
My child is planning to show goats at the Berlin Fair this year. I understand that all show registrations for 
goats must be sent to the Small Animal Coordinator by May 1st. 
 
Please check the appropriate box for each class the 4-H member will be entering.  
 

Showmanship 
Novice (5-8) 1st Year (9-12) Jr. (9-11) Int. (12-14) Sr. (15-19) 

    
    
 Dairy  Performance 
 8921: Jr. Doe Kid  8992: Club Herd 
 8922: Sr. Doe Kid  8993: Novelty (Novice member only) 
 8923: Dry Yearling  8994: Pack Goat/Obstacles 
 8925: Yearling Milker  8995: Novelty Class 
 8926: 2 Year Old Milkers  8996: Driving Wethers, Jr. no cart required 
 8927: 3 Year Old Milkers  8997: Driving Wethers, Sr. cart required 
 8928: 4 Year Old Milkers   
 8929: 5 Year Old Milkers & Up   
 8937: Jr. Wether Kid  Pygmy 
 8938: Sr. Wether Kid  8951: Jr. Doe Kid 
 8939: Wethers 52 Weeks & Up  8952: Sr. Doe Kid 
   8953: Doe Yearling 
   8955: Doe, 2 & 3 Years Old 
 Meat  8956: Doe Adult, 4 Years and Up 
 8941: Doe Kid  8961: Wether Kid, under 1 year 
 8942: Doe Yearling  8962: Wether, 1 & 2 Years Old 
 8943: Doe Adult  8963: Wether Adult, 3 Years & Up 
 8944: Wether Kid   
 8945: Wether Yearling   
    
    
 Angora   
 8971: Doe Kid   
 8973: Doe Yearling   
 8975: Doe Adult   
 8981: Wether Kid   
 8983: Wether Yearling   
 8986: Wether Adult   
 
Total number of goats you will bring to the fair:   
Total number of pens you will need:    
 
 

Please Send To: 
Tracy Rollenhagen 
8200 Gravel Ridge Rd 
Lakeview, MI  48850 
(616) 443-0727 
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