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4-H Horse Registration Form

Office Use Only: Date Received in County Office Project Year

Complete a separate form for each project animal. Send form(s) to County 4-H Office prior to April 1.

4-H Member Information
Be sure to include at least

Name: . e R
one photo ol your project
animal. Photo should be

Address: side view of horse with
head turned toward cam-

City' State: era so animal is clearly

’ ) identifiable.

Zip: Phone: ( )

Email:

Birth date: Grade:

Number of years in 4-H:

Name of 4-H club: County:

Name of 4-H club leader(s):

Project Animal Information
My project animal is a (circle one): Horse Pony Mule

Animal’s registered name:

ﬂ ONE OF THESE TWO NAMES MUST MATCH THE ANIMAL’S COGGINS EXACTLY
Nickname or stable name:

Breed: Registration #:

Registry Association(s):

Age of Horse: Birth date: Sex: _|Colt
Color: Height: Weight:
Markings:

Date purchased/leased:

Ownership (Circle one): Personally-owned Family-owned Leased/borrowed*

*A Lease/Borrow Form must accompany this Registration Form. See reverse side. Rev. 2.06/9.03
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