
KINDER® GOAT BREEDERS ASSOCIATION 

  
APPLICATION FOR SHOW SANCTION* 

Revised 04/2019 

 

Sanction fees are currently waived for all shows 

 

Please check all requested rosettes: 
Junior Doe: CHAMPION  RESERVE  Senior Doe: CHAMPION  RESERVE  

Junior Buck: CHAMPION  RESERVE  Senior Buck: CHAMPION  RESERVE  

Chevon: CHAMPION  RESERVE      
 

*A schedule of classes must be submitted with this application. Please specify Junior & Senior division classes. 
 
All animals wishing to compete must have an original KGBA Certificate of Registry or Certificate of 
Merit. Current owner must be reflected on original document or must have a signed Transfer of 
Ownership dated within the last 90 days. 
 
 
 

______________________________________    _____________________________________ 
        Signature of Show Chairperson   Signature of Show Secretary 
 
Mail to: KGBA Show Director 

5710 Walsh Rd 
  Walsh, IL 62297 

NAME OF SHOW: __________________________________________________________________ 

SHOW DATE: ______________________  

SPONSORING ORGANIZATION: _____________________________________________________ 

LOCATION OF SHOW: _____________________________________________________________ 

SHOW CHAIRMAN NAME: ______________________________ PHONE _________________ 

ADDRESS: ________________________________________________________________________ 

SECRETARY NAME: ___________________________________ PHONE ________________ 

ADDRESS: ________________________________________________________________________ 

JUDGE NAME: ________________________________________ PHONE ________________ 

ADDRESS: ________________________________________________________________________ 

Is the show to be held in conjunction with a state or county fair exposition? Yes  No  

If so, please list: _____________________________________________________________________ 
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