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SERVICES FEES* QUANTITY TOTAL

MEMBERSHIP OPTIONS: 

NEW ANNUAL MEMBERSHIP $75.00

RENEWING ANNUAL MEMBERSHIP (PAID BY JANUARY 31st) $75.00

RENEWING ANNUAL MEMBERSHIP (PAID AFTER FEBRUARY 1st) $100.00

GIFT MEMBERSHIP (TO FIRST TIME BUYER) $37.50

ANNUAL JUNIOR MEMBERSHIP (UNDER 21 YEARS OLD) $10.00

ANNUAL ASSOCIATE MEMBERSHIP (NON REGISTERING) $25.00

HERD SERVICES: 

APPLICATION FOR UNIQUE TATTOO AND HERD PREFIX $10.00

TRANSFER OF UNIQUE TATTOO $6.00

TRANSFER OF HERD NAME $6.00

LEASE OF ANIMAL $10.00

REGISTRATION SERVICES: 

REGISTRATION (UP TO 400 DAYS OF AGE) $25.00

LATE REGISTRATION (OVER 401 DAYS OF AGE) $40.00

TRANSFER OF OWNERSHIP $30.00

IMPORT REGISTRATION (DONOR, SEMEN, OR LIVE ANIMAL) $50.00

INTAKE TRANSFER (FROM DIFFERENT REGISTRIES) $25.00

ANCESTOR ENTRY (ANIMALS NOT CURRENTLY IN AMGA) $10.00

SQUARE MEATer ENDORSEMENT $10.00

CERTIFICATE CHANGES: 

UPDATE CERTIFICATE (ADD WW, YW, EPD’s) $10.00

CERTIFICATE CORRECTIONS $6.00

DUPLICATE CERTIFICATE $10.00

EMBRYO SERVICES:

RECORDING OF EMBRYO FLUSH $25.00

TRANSFER OF EMBRYO OWNERSHIP $20.00

RUSH FEE $25.00

   * Credit cards add 3% TOTAL

     ASSOCIATION FEE SCHEDULE 
Name: _____________________________________ AMGA Member ID# ________



 

MEMBERSHIP APPLICATION 
The American Murray Grey Association invites you to be part of our Association by applying for your Membership today!  

Yes, I would like a membership with the American Murray Grey Association. 

I am a:  New Member: __________________ Renewing Member: __________________ 

Fees: Check one: 
New Annual Membership - - - $75.00:  ____________________________________________ 
Annual Renewing Membership - - -$75.00 (if paid by 01/31):  _____________________________ 
Annual Renewing Membership - - - $100.00 (if paid after 01/31):  ___________________________ 
Gift Membership (first time buyer) - - - $37.50: ________________________________________ 
Annual Junior Membership - - - $10.00: _________________ Birthdate:____________________  
Annual Associate Membership - - - $25.00: ___________________________________________  
(Associate members are non-voting and can not register or transfer animals. This membership will receive publications only) 

Name: ___________________________________  Farm Name:______________________________________ 
Address: __________________________________City: ___________________ State: _____  Zip:_____________  
Phone: ___________________________________ Secondary: ________________________________________ 
Member Number (if known):  ____________________ Email: ___________________________________________  
Website: ___________________________________________________________________________________  

How do you wish your registrations certificates to be printed?  Name: ____________  Farm name: ____________ 
What is you preferred method of contact?  Email: _________________ Postal Service: _______________ 

I agree to conform to the by-laws and Regulations of the American Murray Grey Association. I hereby waive any claim against and grant an 
absolute release to the American Murray Grey Association, any member, employee or agent of the Association, for any act or omission in 

connection with the Association, including but not limited to, any enforcement of the rules and regulations presently in effect or hereafter 
adopted by the Association. I further release any and all data submitted to the American Murray Grey Association for use in Breed 

Improvement Programs. 

Signature____________________________________________ Date__________________________________



 

APPLICATION FOR UNIQUE TATTOO LETTERS AND HERD NAME 
Instructions: Please complete all information on the form and enclose the appropriate fees. 

 
Member number (if known): _______________________________________________________________  
Name: ______________________________________________________________________________ 
Address:_____________________________________________________________________________ 
City: __________________________________________State: ________________Zip:_______________ 
Phone:______________________________Email:____________________________________________ 

Unique Tattoo Letters 

Please choose two, three, or four letters that will be authorized for your exclusive use in tattooing your registered Murray Grey 
cattle. Unique Tattoo letters are required to register cattle. 

1st Choice:  ___   ___   ___   ___ 

2nd Choice:  ___   ___   ___   ___  

3rd Choice:  ___   ___   ___   ___ 

Herd Name 

You will have the exclusive use of the name when naming your registered cattle. Do not use the words “CATTLE”, “FARM”, “RANCH”, 
“LTD”, or “CORP” as part of your herd name. 

1st Choice ________________________________________________________________________  

2nd Choice _________________________________________________________________________  

3rd Choice __________________________________________________________________________ 

A one time fee for registration of a Unique Tattoo and Herd Name is $10.00



REGISTRATION APPLICATION AND BIRTH WORKSHEET

BREEDER NAME: __________________________ FARM NAME: __________________________________AMGA #:________
ADDRESS: _____________________________________________________ PHONE #: ______________________________

DATE: __________________________________ PAGE: __________ OF ___________



   DAM INVENTORY AND BREEDING WORKSHEET 
Name: _________________________________________________ AMGA Member #:___________ 

Address: __________________________________________________________ Page: ___ of ____



WEANING WORKSHEET



YEARLING WEIGHT WORKSHEET






SQUARE MEATER NOMINATION 
Name: _____________________________________________________________ AMGA Member #:_______________________ 

Address: ________________________________________________ City: _______________ State: _________ Zip: ___________ 

Email: __________________________________________________ Phone #: _________________________________________ 

By our signatures, we certify that the dates and shoulder measurements listed above are true and accurate to the best of our ability.  

Signature: ______________________________________________________________ Date: _____________________________

REGISTRATION #: TATTOO #: SEX: DOB: DATE MEASURED: MEASUREMENT:



 

REQUEST FOR DUPLICATE CERTIFICATE 
Instructions: Please fill out form and send to AMGA office with the proper fee of $10.00. 

 I/We: _____________________________________________________________________    
Hereby request a duplicate registration certificate for the Murray Grey animal:  

Name: ________________________________________ Registration # _______________  

I/We agree that should the original certificate be found; it will be returned to the AMGA Office at: 

American Murray Grey Association 
P. O. Box 537, Carrollton, Ohio 44615. 

Authorized agent (owner) name: __________________________________________________ 

Authorized agent signature: _____________________________________________________ 

Date: ________________________________________________________________________ 

(In accordance with by-law Section 10, number 2, letter (k) Duplicate Certificate: A duplicate certificate of 
registration or recording can be obtained only by submitting a signed affidavit from the recognized owner 

that such certificate has been lost or destroyed and that if and when such papers are found, they will 
become the property of the Association and be immediately returned to the Association office.)



 

APPLICATION FOR REGISTRATION OF LEASE 

Instructions: The following information must be completed in INK or typewritten.  
Appropriate fee of $10.00 must accompany the work. Mail this form to the above address. 

I, _________________________________________  AMGA Member number: ________________ 

Hereby certify that the animal listed below: (Name, Registration #, and Tattoo) 

_____________________________________________________________________  is leased to:  
Name: _________________________________________________________________________ 

Address: ________________________________________________________________________ 

Lessor AMGA Member Number: ____________________ Date of Agreement: _________________ 

For the period:  (m/d/y): ___________________________ to  (m/d/y): __________________________ 

Address of Owner: ________________________________________________________________ 
If this is a leased female, in calf, please complete the following: 
I hereby certify that according to my private records, the animal described on this lease was serviced on: 

BULL USED: (Name, Registration #, and Tattoo) 

_______________________________________________________________________________ 

For the period (m/d/y): _________________________ to  (m/d/y): _____________________________ 

Signature of Owner(s): 
_______________________________________________________________________________ 

Note: Partnership or company signatures must be countersigned by the authorized person(s). 



 

APPROVED AI SIRE SUBMISSION 
Farm/Ranch Name: ______________________________________________ Submitter’s Name: ____________________________________ 

AMGA MEMBER #: __________ Phone #: _________________________________ Email: __________________________________________ 

Address: ___________________________________________ City: ______________________  State:___________ Zip:_________________ 

Please provide the following information and documentation for each bull that you wish to have approved for AI. 

Applicant must provide hard copy of both the actual DNA markers and a negative Alpha - Mannosidosis test results before sires will be approved.   

It is recommended to test bulls for Myostatin, and provide status to the office.  It is recommended to refer to the Genetic Conditions section of the Breeder 
Handbook and test AI sires according to their lineage and risk of Genetic Conditions.  Please keep a copy of this form, DNA markers, and any test results for your 

records.

BULL NAME AMGA REG.  # COLOR FRAME SCORE MATURE WEIGHT TESTING LAB/ BARCODE ID



 

GENETIC CONDITION STATUS REPORT 
I (We) have tested the following animals for Genetic Conditions and voluntarily submit the following results to the American Murray Grey Association: 

I (We) understand that these results will be maintained in the records of the Association, and will be made public, and hereby give my (our) 
consent for their publication.   

Name: __________________________________________________________ AMGA Member #: ___________________________________ 

Signature: _______________________________________________________ Date: _____________________________________________ 

LAB TEST RESULTS WITH ANIMAL IDENTIFICATION MUST ACCOMPANY THIS FORM 

ANIMAL NAME: REG. #: SEX TEST: STATUS:



 

APPLICATION FOR TRANSFER OF OWNERSHIP  
For Eligible but Unregistered Animal 

l/We do hereby certify that the animal described on this form is legibly tattooed and has been sold or given to: 

Purchaser Name: ______________________________________________________________  

AMGA Member #: __________________________ Sale Date: ___________________________ 

Address: ______________________________________________________________________  
City: __________________________________ State: _________  Zip Code: _________________ 

Phone #: _______________________________ Email: __________________________________ 

Animal information: 

LE Tattoo: ________________  RE Tattoo: ________________  Date of Birth: ____________________ 

Sex: _________________________ Color: ____________________________________________ 

Name: ________________________________________________________________________ 

Sire: _________________________________________________ Registration #: ______________ 

Dam: ________________________________________________  Registration #: ______________ 

Seller Name: ____________________________ Seller AMGA Member #: ___________________ 

Seller(s) or Authorized representative sign here:  

X_____________________________________________ Date: __________________________ 



 

CERTIFICATE OF EMBRYO RECOVERY 
Donor Name: ________________________________________________________________________ 

AMGA Registration #: ________________________________ Tattoo#: ___________________________  

Owner(s): ____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Check One:    Conventional Flush: ___________________________ IVF:  ___________________________ 

Service Sire: _________________________________________________________________________  

Sire Registration #: ___________________________________ Tattoo #: ____________________________ 

Breeding Date: _____________________________________  I.D. Code: ____________________________  

Freeze Date/Batch #: __________________________________ Recovery Date: ________________________ 

# Recovered: _______________________________________ # Transferred: _________________________ 

                        # Frozen: ____________________________  

Firm: ______________________________________________  ET Code: _________________________ 

Signature of Practitioner Recovering Embryos: ______________________________________________ 



 

CERTIFICATE OF EMBRYO TRANSFER 
EMBRYO RECOVERY:  

OWNER: _________________________________________________________________________ AMGA MEMBER ID: _________________ 

DONOR COW: _____________________________________________________________________ REGISTRATION #: ___________________ 
DONOR SIRE: ______________________________________________________________________  REGISTRATION #: __________________ 
RECIPIENT OWNER: ___________________________________________________   Circle One:    FRESH: FLUSH or IVF       FROZEN: FLUSH or IVF   
FREEZE DATE: _____________________________ IETS CODE: _________________________________ 

RECIP ID # TATTOO # BREED ESTRUS CL STAGE STRAW # CANE COMMENTS



 

TRANSFER OF OWNERSHIP MURRAY GREY FROZEN EMBRYOS 
The person registering calves from embryo transfer must either own the donor dam, have previously owned the donor dam or have the proper signatures on the 

above form, of the owner of record of the donor dam at the time of flush; or of a previously recorded owner of the above listed embryos. Appropriate fee for transfer 
of embryo ownership shall apply to each embryo whose ownership is transferred. 

Embryo Owner: ___________________________________________ AMGA #: _______________ Email: _____________________________ 

Address:  ________________________________________________ City: _______________________ State: __________ Zip: ___________ 

I hereby certify that I have transferred ownership of any resultant progeny of the described donor dam and sire from the flush described above to: 

Embryo Buyer: ___________________________________________ AMGA #: _______________ Email: ______________________________ 

Address:  ________________________________________________ City: _______________________ State: __________ Zip: ___________ 

Signature (Embryo Owner/Seller Listed Above): ___________________________________________________________________________

CANE CODE EMBRYO ID #’S
PRACTITIONER 
FLUSH CODE FLUSH DATE

DAM 
REGISTRATION #

SIRE 
REGISTRATION # COMMENTS
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APPLICATION FOR REGISTRATION OF IMPORTED GENETICS/ANIMALS 

AMGA Member Importer Name: __________________________________________________________  

Member #: ______________ Date of Export:________________________________________________ 

Foreign Export Facility: _________________________________________________________________  

Domestic Intake Facility: _______________________________________________________________ 

Type of Genetics Imported: (check one) 

Semen: __________________  Embryos: _____________________  Live Animal: __________________ 

Sires entering the American Murray Grey Association registry must have a negative Alpha -Mannosidosis test result and 
DNA profile accompanying this Application For Registration.    

Signature of Importer: ___________________________________ Date: _________________________ 

Attach an Original Registration certificate showing three generations of purebred registrations from the foreign Murray 
Grey Association. (In the case of imported semen, a copy of the original Registration Certificate will be accepted). The 

Importer must be listed as the current owner of the animal on the registration certificate. In the case of imported 
embryos, a legible copy of the original registration certificate of both the sire and dam, showing three generations will 

be sufficient. 

Breeder/Owner of Imported Animal:  I declare that the information provided is to the best of my 
knowledge true and correct, and the animal is tattooed as indicated. 

Signature of Foreign Breeder/Owner: _____________________________________________________ 

Fill out specific genetic information on Page 2. 
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