
Canadian Goat Society  
2023 Official One Day (*M) Milk Recording Program Application 
PO Box 31084 Willow West  Guelph, ON, N1H 8K1 
Phone: 226-332-3166        E- mail: info@goats.ca

Applicant Information
Name (individual or 
sponsoring organization): 

Last First 

Address: 
Street Address City    Province     Postal Code 

Phone: CGS Membership #: _________________ Email: ____________________________________ 

Tester: 
Last  First CGS Member ID (if applicable)   

Address: 
Street Address City    Province    Postal Code 

Phone:   Email:  
 

Date of Testing:  Location:  
 

Milking Competition Information 

  Provision for housing the dairy goats during the competition:  Tent  Barn 

 Will a night watchman be on duty?  Yes  No Hours: 

If the Milk Testing is to be held in conjunction with a fair, please provide contact information for the fair Secretary. 

Fair Secretary: 
Last  First 

Address: 
Street Address City    Province    Postal Code 

Phone:  Email: 

  EXPECTED NUMBER OF DOES PARTICIPATING: 
Non-Selective 1 Day Program - Test all 1st (required) & 2nd (recommended) lactation does Cost 

1-15 goats $50.00 herd fee + $0.50 per goat 

$ 
16-25 goats $75.00 herd fee + $0.50 per goat  
26-100 goats $125.00 herd fee + $0.50 per goat  

101+ goats $175 herd fee + $0.50 per goat  

Selective 1 Day Program - Test any animals you wish (results will not be included in genetic evaluations) Cost 
1-15 goats $100.00 herd fee + $1.00 per goat  

$ 16-25 goats $150.00 herd fee + $1.00 per goat 
26-100 goats $250.00 herd fee + $1.00 per goat  

101+ goats $350.00 herd fee + $1.00 per goat  

Note: Lab fees are payable to the lab by 
the member. (Prices may range from $2.00-

$5.00 per sample and vary by province) 

Plus HST of 13% (ON, NL), 14% (PEI), or 15% (NB, NS) 
5% GST for all other provinces 

$ 

Total $ 

Disclaimer and Signature

The CGS office must receive the application and payment at least 30 days in advance of the competition, or a late fee of 
$50 may apply. If application and fees are not received before event, it will not be sanctioned. 

Signature: Date:  

The undersigned has read the full CGS Milk Recording booklet and agrees to act according to the contents and policies outlined in the booklet.
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