
BRITISH GOAT SOCIETY  
APPLICATION FOR SHOW RECOGNITION 

 
I/We wish to apply for the recognition of the following Show to be held under the Rules and Regulations of the British Goat Society. 
 
TITLE OF SHOW: _________________________________________________________ 
 
VENUE (Town):_____________________________________________________________ 
 
DATE OF SHOW __________________               MILKING COMPETITION DATE * (If different) __________________ 
 
CLOSING DATE FOR ENTRIES ____________ 
 
NAME OF LICENSED JUDGE _____________________________ (If not finalised please confirm as soon as possible) 
 
NAME AND ADDRESS OF GOAT SECTION STEWARD: ____________________________________________ 
 
________________________________________________________________________________________________ 
 
_________________________________________________ POST CODE ___________________________________ 
 
TEL: ____________________________________________ EMAIL: _______________________________________ 
 
BGS Member YES/NO or Name of Affiliated Society _________________________________  
 
NAME AND ADDRESS OF SHOW SECRETARY: ___________________________________________________ 
 
________________________________________________________________________________________________ 
 
_________________________________________________ POST CODE ___________________________________ 
 
TEL: ____________________________________________ EMAIL: _______________________________________ 
 

_______________________________________________________________________________________________ 
 
AWARD STATUS BEING APPLIED FOR (M or M/D or C or A) See appended copy of Regulation 18 

__________________________________________________________________ 
 
WILL THE SHOW BE OPEN TO ALL BGS RECOGNISED BREEDS OF GOATS? __________________ 
_______________________________________________________________________________________________ 
 
GOAT HEALTH CLASSIFICATION TO BE APPLIED AT THE SHOW (B or W) see appended copy of Regulation 18 
__________________________________________ 
____________________________________________________________________________________________ 
 
Show Recognition Fee enclosed  £_________________ (Cheques payable to the British Goat Society) 
 
Is the draft of the Proposed Schedule Enclosed?  YES / NO (Please circle one) 

This draft must be submitted to the BGS Secretary prior to the Show Schedule being printed.  
The BGS Secretary must be notified of subsequent amendments. 

 
This application is made on the agreement that all aspects of the BGS Show Regulations will be followed. 

 
 

APPLICATION MADE BY: (Signature) _____________________________ DATE __________________ 
 
 
 
 
 
 

RETURN: 
Please return the top copy of this form as soon as possible and fully completed, together with a draft schedule and the fee to: 

 

British Goat Society, PO Box 137, Swanley, Kent BR8 9BW 
Tel: 01322 611767 E: admin@britishgoatsociety.com 

Please note the address and telephone number have changed due to the relocation of the BGS office. 
 

Please tick here _____ and enclose a SAE if acknowledgement of your application and a receipt for the show fee is required 
If you would like acknowledgement of your application and a receipt for the show fee via email then please tick here _________ 

 

* Date of AM milking for back to back shows or shows over several days 

Grassroots System 
Please indicate here if you would be using interested in using Grassroots for your show catalogue & results. 

YES / NO 


