2026 American Dairy Goat Association N ational Show
Embedded Youth Show Proxy Authorization Form

Owner’s Information:

Exhibitor's Name:

West Springfield, MA

Age (As of June 28, 2026):

Phone Number:

Animal Information (Proxy Animal):

Goat's Registered Name:

What breed will you be showing?

Breed:

Animal Exhibitor’s Number:

Class:

Proxy Showman Information:

Proxy Exhibitor's Name:

Age (As of June 28, 2026):

Phone Number:

Reason for Proxy Request:

Acknowledgments:

e | understand that this proxy is only permitted due to a scheduling conflict between two rings and does not apply

for any other reason.

e | understand that this must be approved before the start of the breed show. A separate form must be
completed for each animal, if there is multiple conflicts.

e Both the original exhibitor and proxy showman must abide by all rules and regulations of the show. Proxy
showman must meet the eligibility of a youth showman.

e Any misuse of this form may result in animal’s placement not counting in the embedded youth show.

Owner’s Signature:

Date:

Proxy Exhibitor Signature:

Date:

Parent/Guardian Signature:

Date:




2026 American Dairy Goat Association N ational Show
Embedded Youth Show Proxy Authorization Form
West Springfield, MA

Show Official Approval: Date:




