
PCA GOAT APPLICATION FOR REGISTRATION
Owner Information (at time of birth):

Name:
Farm Name
Farm ID number
Address:

Phone:
Email:
Website:  (if applicable)

Goat Information:
Goat Name:
Sire Name:

Registry: (Choose one) ___ PCA   ___ PBA   ___ CAGBA   ___ AAGBA   ___  NPGA
Registration #

Dam Name:
Registry: (Choose one) ___ PCA   ___ PBA   ___ CAGBA   ___ AAGBA   ___ NPGA
Registration #

Birth Date:
Sex:  (Choose one) ___ Doe ___ Buck ___ Wether
Number in Birth: _______ Female ______ Male
Disbudded? ____Yes     ____No

Tattoo Information: 
Tattoo site: (Choose site(s)) ___ LF EAR   ___ RT EAR   ___ TAILWEB   ___ MICROCHIP
Tattoo # / Tag # / Chip #: __________    ___________   ____________    ______________ 

Goat Physical Description:
Out of fleece color:
In Fleece color:
Special Markings:
Fleece Type, if known: ____Type A Type B Type C
Picture included? ____ No  ____Yes (photo)  ____Yes (digital)
Fleece sample included? ____ No ____ Yes 

I certify that the above information is correct:
Breeder:

Owner of Sire:

Date:

 Mail to:  Peggy Tigner, PCA Registrar,  27861 Pine View Rd,  Brownsville, OR  97327
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