
zŽƵƚŚ�ZĞƉƌĞƐĞŶƚĂƟǀ Ğ

�ƉƉůŝĐĂƟŽŶ

dŚĂŶŬ�ǇŽƵ�ĨŽƌ�ǇŽƵƌ�ŝŶƚĞƌĞƐƚ�ŝŶ�ďĞŝŶŐ�Ă�zŽƵƚŚ�ZĞƉƌĞƐĞŶƚĂƟǀ Ğ�ĨŽƌ�ƚŚĞ�E ŝŐĞƌŝĂŶ��ĂŝƌǇ�' ŽĂƚ��ƐƐŽĐŝĂƟŽŶ͘ ��WůĞĂƐĞ�
ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ĂƉƉůŝĐĂƟŽŶ�ĨŽƌŵ�ĂŶĚ�ŵĂŝů�ƚŽ͗ ��zŽƵƚŚ��ŽŵŵŝƩ ĞĞ��ŚĂŝƌƉĞƌƐŽŶ�:ĂŵĞƐ��ƌĂŌ͕ �WK��Žǆ�ϭϬϰϱ͕ �' ŝůŵĞƌ͕�
TX 75644 by December 31 of this year.

Youth Reps are expected to:

 ^Ƶďŵŝƚ�ŝŶĨŽƌŵĂƟŽŶͬ ĂƌƟĐůĞ�ƋƵĂƌƚĞƌůǇ�ĨŽƌ�ƚŚĞ�E ŝŐĞƌŝĂŶ�' ŽĂƚ�EĞǁ Ɛ�ĂŶĚ�E � ' ��ǁ ĞďƐŝƚĞ
 WƌŽŵŽƟŽŶĂů�ĂĐƟǀ ŝƟĞƐ�;Ğ͘ Ő͘ ͕ �ǀ ŝƐŝƚ�ƐĐŚŽŽůƐ͕ �ĂŐ͘�Ğǀ ĞŶƚƐͿ
 WĂƌƟĐŝƉĂƚĞ�ŝŶ�Ăƚ�ůĞĂƐƚ�ŽŶĞ�E� ' ��ƐĂŶĐƟŽŶĞĚ�ƐŚŽǁ �ƉĞƌ�ǇĞĂƌ͘
 �Ʃ ĞŶĚ�ůŽĐĂů�ƐŚŽǁ Ɛ�Žƌ�ĨĂŝƌƐ�ĂŶĚ�Žī Ğƌ�ƚŚĞŝƌ�ĂƐƐŝƐƚĂŶĐĞ͘
 WŽƐƐĞƐƐ�Ă�ƐƚƌŽŶŐ�ŬŶŽǁ ůĞĚŐĞ�ŽĨ�ĚĂŝƌǇ�ŐŽĂƚƐ�ĂŶĚ�ƚŚĞ�E ŝŐĞƌŝĂŶ��ĂŝƌǇ�' ŽĂƚ��ƐƐŽĐŝĂƟŽŶ
 WĂƌƟĐŝƉĂƚĞ�ŝŶ�ǇŽƵƚŚ�ĐŽŵŵŝƩ ĞĞ�ĚŝƐĐƵƐƐŝŽŶƐ͕ �ƐƵƌǀ ĞǇƐ�ĂŶĚ�ĂĐƟǀ ŝƟĞƐ͘
 �Ʃ ĞŶĚ�E � ' ��EĂƟŽŶĂůƐ�ǁ ŚĞŶ�ŚĞůĚ�ŝŶ�ƚŚĞŝƌ�ĚŝƐƚƌŝĐƚ�;ŝĨ�ƚŚĞŝƌ�ƐĐŚĞĚƵůĞ�ĂůůŽǁ ƐͿ

WĂƌƚ�/͗��/ŶĨŽƌŵĂƟŽŶ�;ƉůĞĂƐĞ�ƉƌŝŶƚ ͊ ��t Ğ͛ůů�ďĞ�ƵŶĂďůĞ�ƚŽ�ĐŽŶƚĂĐƚ�ǇŽƵ�ŝĨ�ǁ Ğ�ĐĂŶ͛ ƚ�ƌĞĂĚ�ǇŽƵƌ�ǁ ƌŝƟŶŐ͘Ϳ

Full Name ________________________________________ Email _________________________________

Address ________________________________________________________________________________

City, State, Zip ___________________________________________________________________________

Home Phone __________________________________ Cell Phone _________________________________

Name of School ______________________________________________________Current Grade ________

�ĂŶ�ǁ Ğ�ƐŚĂƌĞ�ǇŽƵƌ�ƉŚŽŶĞ�Θ�ĞŵĂŝů�ŝŶĨŽƌŵĂƟŽŶ�ǁ ŝƚŚ�ŽƚŚĞƌ�ƚĞĞŶƐ�ŝŶ�ƚŚĞ�ƉƌŽŐƌĂŵ͍ � Yes  No

Date of Birth: _______________ (You must be 12-ϭϵ�ǇĞĂƌƐ�ŽůĚ�ďǇ�&ĞďƌƵĂƌǇ�ϭ�ƚŽ�ƉĂƌƟĐŝƉĂƚĞͿ

Shirt Size (check one)  YM  YL  AS AM  AL AXL  AXXL

Number of years involved with Nigerian Dwarf Goats? _______ Goats in general? _______

Are you or is your family a member of NDGA? ________ Number of goats? _________

E ƵŵďĞƌ�ŽĨ�E � ' ��ƐĂŶĐƟŽŶĞĚ�ƐŚŽǁ Ɛ�ǇŽƵ�ĂƩ ĞŶĚ�ĂŶŶƵĂůůǇ͍ �ͅ ͺ ͺ ͺ ͺ ͺ ͺ ͺ

Which NDGA district do you reside in? (check one) 1  2  3  4  5 (see map on next page)

WĂƌƚ�//͗��̂ ŚŽƌƚ��ŶƐǁ Ğƌ�Y ƵĞƐƟŽŶƐ

WůĞĂƐĞ�ĂŶƐǁ Ğƌ�ďŽƚŚ�ƋƵĞƐƟŽŶƐ͘ ��zŽƵƌ�ĂŶƐǁ ĞƌƐ�ƐŚŽƵůĚ�ďĞ�ŶŽ�ŵŽƌĞ�ƚŚĂŶ�ϭϮϬ�ǁ ŽƌĚƐ�ĞĂĐŚ ͕ �ƚǇƉĞĚ�ĂŶĚ�ĚŽƵďůĞ-
ƐƉĂĐĞĚ͘ ��WůĞĂƐĞ�ƐƵďŵŝƚ�ĂŶƐǁ ĞƌƐ�ŽŶ�Ă�ƐĞƉĂƌĂƚĞ�ƉŝĞĐĞ�ŽĨ�ƉĂƉĞƌ�ǁ ŝƚŚ�ǇŽƵƌ�ĂƉƉůŝĐĂƟŽŶ͘ ��;�Ğ�ƐƵƌĞ�ƚŽ�ƉƵƚ�ǇŽƵƌ�
name at the top of the separate paper.)

�͘ ��t ŚǇ�ĚŽ�ǇŽƵ�ǁ ĂŶƚ�ƚŽ�ďĞ�Ă��ŝƐƚƌŝĐƚ�zŽƵƚŚ�ZĞƉƌĞƐĞŶƚĂƟǀ Ğ�ǁ ŝƚŚ�E � ' � ͍

�͘ ��, Žǁ �ǁ ŽƵůĚ�ǇŽƵ�ĚĞƐĐƌŝďĞ�ĂŶ�ĞǆĐĞůůĞŶƚ�� ŝƐƚƌŝĐƚ�zŽƵƚŚ�ZĞƉƌĞƐĞŶƚĂƟǀ Ğ͍

;�ŽŶƟŶƵĞĚͿ



WĂƌƚ�///͗��ZĞĐŽŵŵĞŶĚĂƟŽŶƐ

t ŚŽ�ǁ ŝůů�ďĞ�ƉƌŽǀ ŝĚŝŶŐ�ǇŽƵƌ�ƌĞĐŽŵŵĞŶĚĂƟŽŶ͍ ��He/She must be over 21 and not related to you (i.e. minister,

extension agent, coach, vet, mentor, etc.)

EĂŵĞ͗ �ͅ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ �ZĞůĂƟŽŶƐŚŝƉ͗ �ͅ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ ͺ

Email: ____________________________________________ Phone: _______________________________

Your Signature: _______________________________________________________ Date: ______________

If under the age of 18,

Parent Signature: _____________________________________________________ Date: ______________

02/2015
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