
COWLEY 
COUNTY

Cowley County 4-H Dairy Goat

Leasing Identification Form
Dairy Goats must be owned or leased on or before May 1 of the current 4-H program year (except for 
babies born after May 1 to a doe you own).  This form must be turned in to the Cowley County Extension 
Office  by May 1 and must be updated annually.  The Extension Office will keep a copy, the 4-H’er 
maintains the original.  The original must be presented at check-in for the Cowley County Fair.

An unregistered dairy goat may NOT be shown in the dairy goat show if it has any meat goat genetics (or 
any is possible). 

This dairy animal is a project for: 

Name ________________________________________ Age _____  Club ________________________


Mailing Address ______________________________________________________________________


City _______________________________________  Zip _______________________________


Dairy Goat Identification: 

Registered Name of Animal (if applicable)  __________________________________________


Name you call the Animal  ______________________________________________________________


This Goat is (check one)  Owned by the 4-H’er 	 	 Leased  


Owner _______________________________________________________________________


Breed ____________________________________  Date of Birth _______________________


Sire Name ____________________________________________________________________


Dame Name __________________________________________________________________


Registration Number or Ear Tattoo _______________________________________________


Date Leased __________________________________________________________________

Photo of Animal



COWLEY 
COUNTY

Signatures:


Member _______________________________________________ Date __________


Parent/Guardian _______________________________________  Date __________


Animal Owner __________________________________________ Date __________


Extension Agent ________________________________________ Date __________


Kansas State University is committed to making its services, activities and programs accessible to 
all participants. If you have special requirements due to a physical, vision, or hearing disability, 
contact Kelsey Nordyke, 620-221-5450.  Kansas State University Agricultural Experiment Station 

and Cooperative Extension Service 
K-State Research and Extension is an equal opportunity provider and employer.
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