
73BCass County 4-H Goat Partnership Contract 
 

I,                                      , agree to follow all the listed items relating to the Cass County 4-H Goat 
Partnership Program. I realize that I may be removed from this program at any time, or not allowed to 
participate in the future years, if I do not abide by these guidelines. 
 

* * * All goat being considered for the Goat Partnership Program must adhere to Indiana State Board of 
Health Regulations (i.e. scrapie program regulations) and fulfill all general Goat rules including item # 6. 
* * * 

I agree to: 

▪  Treat all the animals in a kind and humane manner. 

▪  Show good sportsmanship and behave in a respectful manner to others. 

▪  Fill out the State 4-H Goat "County" enrollment form plus Livestock Agreement to Lease and return 
them to the Extension Office by the designated dates. (This is NOT a State Fair project) 

▪  Attend at least I scheduled workshop.  

▪  Work with my animal(s) a minimum of 5 other times in addition to the scheduled workshops and 
complete the required record sheets, skills sheet. 

▪  Pay the appropriate leasing fees, not to exceed $20, or fulfill the agreement with the goat owner. Fee 
is to cover expenses such as health papers, bedding and transportation of animal(s) to and from the 
fair. 

▪  Be solely responsible for selection of the animal(s), training, bathing, and preparing for show. This is 
to be a learning experience. 

▪  Work with the 4-H Goat Committee for set-up and clean up at the fair. 

▪  Provide daily care of the animal(s) at the County 4-H Fair, which includes feeding, as well as, 
continuous watering and clean up. 

▪  To participate in showmanship. 

Animal ID __________________________ Birth Date of Animal ________________________ 

                 __________________________                                  _________________________ 

                 __________________________                                  _________________________ 

                 __________________________                                  _________________________ 

                 __________________________                                  _________________________ 

 

We, the undersigned, do hereby agree to the terms listed above.  

 

4-H'ers Name _____________________________________ Date _________________ 

Parent or Guardian _________________________________ Date__________________ 

Goat Owner ______________________________________ Date__________________ 

4-H Goat Co-chairman ______________________________ Date__________________ 

4-H Extension Educator _____________________________ Date__________________ 

U****THIS FORM NEEDS TO BE TURNED IN TO THE EXTENSION OFFICE  

BY MAY 15th".**** 


