
NATIONAL SAANEN BREEDERS ASSOCIATION
Total Doe Award

Nomination Form

Submission Deadline:  February 1st of each year.   Entry is free to NSBA members. The list of qualifying 
animals will be published in the NSBA Saanen News, web site, and facebook page. 

(Please circle the Class your animal is entering)
Total Doe Total Sire Total Dam

Name of Animal: ___________________________________________________________________

Registration #____________________________________________ DOB: ______/_______/_____

If Recorded Grade or Experimental, list Percentage: ________________________________________

Permanent Champion status (please circle one)      GCH       SGCH

Linear Appraisal Score EX: 3-03 90 (VEEE)________________________________________________

Qualifying Milk: ____________________________________________________________________

DHI Record  EX: 3-03 2800 90/3.2% 80/2.8%                        

One Day Score  EX: 3-03 69 days fresh 14.0 # milk 2.1% butterfat 23.4 points

Sire: ____________________________________________________________________________

Reg.#: __________________________________________________________________________

Dam: ____________________________________________________________________________

Reg.#: __________________________________________________________________________

Breeder: _________________________________________________________________________

Address: _________________________________________________________________________ 

Owner: __________________________________________________________________________

Address: _________________________________________________________________________ 

Owner’s Herd Name: ________________________________________________________________

Phone Number: ____________________________________________________________________

Email: ___________________________________________________________________________

Qualifying offspring for Total Sire or Total Dam

1.  Name of Animal: ___________________________________________________________________

Registration #____________________________________________ DOB: ______/_______/_____

If Recorded Grade or Experimental, list Percentage: ________________________________________

Permanent Champion status (please circle one)      GCH       SGCH

Linear Appraisal Score: _______________________________________________________________



Qualifying Milk: ____________________________________________________________________

Breeder: _________________________________________________________________________

Address: _________________________________________________________________________ 

Owner: __________________________________________________________________________

Address: _________________________________________________________________________ 

Owner’s Herd Name: ________________________________________________________________

2.  Name of Animal: ___________________________________________________________________

Registration #____________________________________________ DOB: ______/_______/_____

If Recorded Grade or Experimental, list Percentage: ________________________________________

Permanent Champion status (please circle one)      GCH       SGCH

Linear Appraisal Score: _______________________________________________________________

Qualifying Milk: ____________________________________________________________________

Breeder: _________________________________________________________________________

Address: _________________________________________________________________________ 

Owner: __________________________________________________________________________

Address: _________________________________________________________________________ 

Owner’s Herd Name: ________________________________________________________________

3.  Name of Animal: ___________________________________________________________________

Registration #____________________________________________ DOB: ______/_______/_____

If Recorded Grade or Experimental, list Percentage: ________________________________________

Permanent Champion status (please circle one)      GCH       SGCH

Linear Appraisal Score: _______________________________________________________________

Qualifying Milk: ____________________________________________________________________

Breeder: _________________________________________________________________________

Address: _________________________________________________________________________ 

Owner: __________________________________________________________________________

Address: _________________________________________________________________________ 

Owner’s Herd Name: _________________________________________________________________

Please attach your color (.jpg) photos and Submit entries to Total Doe Chair
Sara Kerrick

172 Desmond Rd 
Clyde NY 14433 
315.396.4025

kerrick56@gmail.com
 

mailto:kerrick56@gmail.com

