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a frojRct cf PlegscRgtrach a standard-size picture on

This identification must be submitted
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O This horse is a project for:

Name_Kristy Clover Age 11 County Scenic ___ Club Fantastjg 4-H CIUb_ — ==
Name Caleb Clover Age 15 County Scenic C|ub_Fan’tastic 4-H Club

Name — Age___ County Club

Name Age___ County Club

Mailing Address 123 Overlook Road, Awesomeville, KS 12345

O Horse Identification:
Name of Horse Yes | Look Great (Luke) Breed Quarter Horse

If registered, include registration number 1?345678?

[J Ownership: The 4H pfoject mernbér may own the horse individually or the horse must be family owned (..
immediate famfly: mother, father, skstel, brotheY, grandparent, or legal guardian). You must manage the horse at
least 75 percent of the h’rpe from May 1thfough'September 30.

owner Name Dale Clover — ayqress 123 Overlook Road, Awesomeville, i ppone 123-456-7890

If leased, complete the shaded area.

The horse listed above has been leased as a (check one):
| Two-year-old snaffle bit project D Open horse project

Owner's name Phone

Snaffle Bit: If the horse is a 2-year-old or 3-year-old snaffle bit, please sign after reading.
By signing this form, | agree to read and follow the "Kansas 4-H Horse Show Rule Book"
information for 2- and 3-year-old snaffle bit projects.
I agree to send a $10 nonrefundable fee by May 1 with this form.
Signature

O Signatures

Member/s :‘I}’(}% OO T Date(j\fbﬁu 5 . QQ\LD
Parent o Guardian <L (_VC"C rEC pate _L1/3 /anit

Owners (if leased) Date

County Agent 1‘/& vL/(\ ?‘Sﬁmb&b C EA 5 % Date _ ///3 /30! e

Photocopy for county office and project leader. Member should keep original. (OVER)

Kansas State University Agricultural Experiment Station and Cooperative Extension Service
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Attach a standard-size color picture for identification purposes. This should include all four feet and legs showing and

a profile of the horse with the head turned a quarter turn toward the camera. All markings need to be clearly visible in
the photo. '

Color: Bay

Description of Markings:

Star, Strip, Snip, Socks on 'bho_th]',frqnt legs, Sock on back left leg. No brands or big scars.
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Agent Signature; Year
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This same form can be updated for the next few yeds. am ‘l ' l e

but cannot also identify a family-owned horse.
irticipate fully in the 4-H horse project because
sed horses must be managed by the 4-H project
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uct Identification purposes only.
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“able at: www.ksre.ksu.edu
=1l and practice. Date shown is that of publication or last revision.
1hts reserved. In each case, credit Kansas 4-H Youth Development,
: : . " 1 versity, October 2011.
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