
Individual Animal Registration Application
Fullblood/Purebred: $16.00  Percentages (50% - 88%): $8.00

(All fees will be double for non-members)
(Please add $2.00 per packet to cover shipping and handling.)

Section I, Owner Information: (Please print)
Person Registering Animal: Daytime Phone: USBGA/IBGA Number:

Mailing Address City, State,  Zip

Check box if registration information is different from ownership information and print ownership information clearly on back.

Section II, Breeder Information: (The Breeder is described as the owner of the dam at the time of conception.)
Name: Daytime Phone: USBGA/IBGA Number:

Mailing Address City, State,  Zip

I verify by signing as applicant that all information I have provided is true and correct to the best of my knowledge and that
providing false information may result in my dismissal from the USBGA/IBGA as set forth in the Bylaws.
Applicant’s Signature___________________________________________________________ Date________________________

Section III, Animal Information:
Name of Animal (Please consider using your farm name or herd tattoo - limit 30 characters)

1st Choice________________________________________________________________________________________________

2nd Choice_______________________________________________________________________________________________

Sex: (Circle one) DOE BUCK Birth Date: Tag Number: (Optional)
Sire’s ID No. Sire’s Name:

Dam’s ID No. Dam’s Name:

Horn Status  (Circle One)
HORNED     POLLED   DISBUDDED

Type of Breeding:  (Circle One)
NATURAL AI ET

Birth Rank:  (Circle One)
SINGLE      TWINS       TRIPLETS       QUADS

Color:   (Circle One – No descriptions, please))
TRADITIONAL       PAINT          RED           BLACK

Tattoo:
LEFT EAR:_______________

RIGHT EAR:______________

RIGHT    LEFT

Microchip Number:______________

Percentage Boer Blood:
      50       75         88       94        97       100

Section IV, Transfer Information: (Complete only if animal has been sold prior to registration)
Buyer: Buyer’s USBGA /

IBGA No.:
Date of Sale:

Address: Seller’s USBGA /IBGA No.:

City, State, Zip: Seller’s Name:

Home Phone: Work Phone: Seller’s Signature

Please feel free to photocopy, fax or email this form.
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PHONE 866-668-7242  or 877-640-4242 FAX 877-640-4060


