Year County

Member's Name Address AgedJan. 1,200 _
N.ame of Other Member if a Joint Proj.ect _ Address - . : Agc Jan, 1,200_
Phone E—@ élub Name Ap.plroved CO@W Extension Educater Date
Name of Horse Reg. #
Breed Age Sex Colors Height

This horse is owned by me: _ ] I by my famnily: i l orborrowed: [ | - < Checktne:

Sketch markings and indicate colors or attach photographs showing both sides and face.

Name of Horse Reg. #
Breed Age Sex Colors Height

This horse is owned by me: [ : | - by my family: | or borrowed: _ [ é_“—@m

Sketch markings and indicate colors or attach photographs showing both sides and face.

NS LAGE

If horse is owned by someone other than you or your immediate family, the owner must complete the following affidavit.

OWNER'S AFFIDAVIT
As owner of the horse(s) described above, [ certify that

Name(s)
has my permission to use this animal in the 4-H project.

I understand that the 4-H member(s) must manage (including feeding, grooming, exercising, training, stall management, etc.)
and have access to this horse at least 75 percent of the time during the course of the project year.

Date, Owner of horse

[You may fiow priat this forr or clear the form and start again: evised 2000




