
ATHENS COUNTY MARKET GOAT CARD    
   2010 
 
Exhibitor’s Name _________________________________________ Parent/Guardian ______________________________________ 
Address ______________________________________________________________________________________________________ 
    Street      City   Zip 
Phone __________________________________   Club/FFA ________________________________________________ 
       (Exhibitor cannot register same species in FFA and 4-H) 
 

 
 
I have received a copy of the Athens County Junior Fair Market Livestock Sale committee Rules 
 
______________________________________  ____________________________________ 
Exhibitor's Signature     Parent/Guardian Signature 
 
** May 12, 2010 – Complete card and turn in to person recording tag numbers for the Sale Committee. 
 
A $2.00 per market animal registration fee is to be paid at this time. 
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DO NOT WRITE IN BOX  SALE COMMITTEE USE ONLY 
 
  Goat  # 1     Goat # 2 
  TAG #      TAG #   

   ___      ___  

DO NOT WRITE IN BOX  SALE COMMITTEE USE ONLY 
 
  Goat # 1     Goat # 2 
  TAG #      TAG #   

   ___      ___  

DO NOT WRITE IN BOX 
Amount due: ________   paid: ________ 

DO NOT WRITE IN BOX 
Amount due: ________   paid: ________ 


