CGS Youth Honour Roll Summary Form

Youth name: Date of Birth:

Address:

Email: CGS Member #:

Do you have points from the Youth Showman Program? Yes No Number of points:
Category:  Novice (8 years and younger) Junior (ages 9 — 12)

Intermediate (ages 13 — 16) Senior (ages 17 — 21)
*Category is based on age as of January 15t. Youth must show in that division all year*
District of Residence: Region 1 (BC) Region 2 (AB) Region 3 (SK & MB)
Region 4 (ON) Region 5 (QC) Region 6 (Atlantic)
Goat Name Registration Number | Production Classification
Points** Points**

** Only points award from CGS programs during the submission year are to be included in the summary

Youth Signature: Parent Signature:

Date: Date:
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\éﬁ)\/?é Forms should be mailed or emailed to the CGS office at Box 726, Roblin, Manitoba, ROL 1P0
ol ! info@goats.ca
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