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This identification must be submitted ed to the county or district agent by May§ of the current year to qualify this
animal for district and state shows. The gzigi forgh andjcture must be kept by the 4-R'ers and be presented at the District

bpkepLin the g0 office Jog forms will be sent to the State
e Eshnte q 1 rses identified after May 1 or
a frojfct Ple§seXgttach a standard-size picture on

O This horse is a project for:

Name Kristy Clover Age 11 County Scenic __cupFantastic4-HCub
Name Caleb Clover Age 15 County Scenic _ clup Fantastic 4-H Club

Name o . Age___ County Club

Name . Age___ County Club

Mailing Address 123 Overlook Road, Awesomeville, KS 12345

O Horse ldentification:
Name of Horse Y©S | Look Great (Luke) _ Breed Quarter Horse

If registered, include registration number _]72_345578‘9

i

O Ownership: The 4-‘}-;Srojed memb?r ;hay own the horse Individually or the horse must be family owned (i.e.
immediate famJly: mother, father, skste’, brotheY, grandparent, or legal guardian). You must manage the horse at
least 75 percent of the h'rpe from May 1 thfough'September 30.

Owner Namep_al_ei_mf___ Address ,1,2,3 Qy_erlo_gk, RO?QLBE@E@.QE’EE?LE Phone 12%@_1899__

If leased, complete the shaded area.

The horse listed above has been leased as a {check one):
[J 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

0 Signatures

Member/s _“H % c Q%—}_g&\j,, Date%‘-*-.ﬁ - A0 o
L (Lexe pate _L1/3 /201t

Owners (if leased) Date

County Agent 7%2 uLl{ :?iﬁh]i_',\é{__ C(Q/‘Q% ,-'(Q_Gj? __Date __‘A_(Q__‘B’/c.%')/ e

Parent or Guardian

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 neéd to be clearly visible in
the photo.

a
-

Color: Bay Description of Markings:

Star, Strip, Snip, Socks on thhfifrmt legs, So%k on batk left leg. No brands or big scars.
ghue gaie R Yy

Agent Signature: Year

7 e, ¥ "
This same form can be updated for the next few yedfs. am ‘| ‘ ‘ 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
~ mber 30

s bit project may identify a leased horse for use in
~ may also identify a family-owned horse to serve
brse for the 2-year-old snaffle bit project. Once a
the horse is not eligible at the district show.

~1c1 Identification purposes only.
imilar products not mentloned,
 able at: www.ksre.ksu.edu

r¢h and practice. Date shown is that of publication or last revision.

his reserved. In each case, credit Kansas 4-H Youth Development,
ersity, October 2011.
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K-State Research and Extension is an equal opportunity provider and employer. Issued in furtherance of Cooperative Extension Work, Acts of May 8 and June
30, 1914, as amended. Kansas State University, County Extension Councils, Extension Districts, and United States Department of Agriculture Cooperating, Gary
Pierzynskl, Interim Director.




