The Elite Goat Tying School
Fall 2020
Student Entry Form

Student’s Name__________________________                

Hometown_________________________________

Age____                                                               Years of Experience____

Do you compete? Yes   No                                   Level of Ability: 1  2  3  4  5

Strengths: ____________________                     Weaknesses: _____________________
	     ____________________                                           _____________________
	     ____________________				    _____________________

Past Goat Tying Accomplishments:






				
