
Kids – For – Kids 
                                         ESMGPA 
 
 
Name:__________________________________  Age:______    
 
Address:________________________________ Phone #: _____________________ 
_______________________________________ 
 
Email:__________________________________ 
 
Are you in   4-H   or   FFA?  
If yes what county:________________________ 
 
 
Do you have goats now? Yes   or   No 
If yes how many_______ and what kind_________________? 
 
References: 
Name:______________________ Phone #: _____________________ 
 
Name:______________________ Phone #: _____________________ 
 
 
Write a brief essay of 150 – 500 words, about why you would like a registered doeling?  
How you will care for it? And where you would keep it? 
 
 
 
 
 
 
 
If you receive a doeling you will be asked to join ESMGPA, and to donate the first 
doeling back. We would also like to request that you show your doeling.  
 
 
 
 
Send to: 
Craig Todd 
12443 State Rt. 90 
Locke, NY 13092 
toddfarms@verizon.net
 

mailto:toddfarms@verizon.net

