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* Horse |dEntification Certificate xsrare
W ot 3, sheds \JQ per. o
This identification must be submitec

el 10 the county or district agent by May}§ of the current year to qualify this

animal for district and state shows. Tife griging § ‘ers and be presented at the District
Show plus beavailable at State Fair i p#Gueited by oA “‘ opy conbkenL ‘ forms will be sent to the State
4-H Office. Most shows (including is:rm:tand i thig 10} } ¢ Bfrses identified after May 1 or

horses without proper ID centificies cannot show, Jilings m shag ‘ orsef Plelsag slandarg-size picture on
the back right-hand corner.

[0 This horseiis a project for:

Name Kristy Clover Age 11 County Scenic b Fantastic 4-H Club

Name Caleb Clover Age 15 County Scenic Club Fantastic 4-H Club

Name _____ Age___ County Club

Mome_____  Mge Gowny Club

Mailing Address 123 Oveﬁodk Road, Awesomeville, KS 12345 - oAl
O Horse ldentification:

Nameof Horse Y©S | Look Great (Luke) Breed Quarter Horse

If registered, include registration number 123456789

[ Ownership: The 4°H 3 P erbg maymﬁnthemmduaﬂyoﬂhehorsemustbefamalyownedﬁe.
immediiatg famMy: mother, fathen, shot brothe, grandparent, or legal guardian). You must manage the horse at
m%wdﬁefmﬁmm)&awm&mms@

Ownername Dale ClOVEr  aggress 123 Overlook Road, Awesomeville, i phone 123-456-7890
‘The horse listed above has been leased as a {check one): :
| [ Bt L] Openorseprojet

Snaffle Bit: if the horse iis 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 snaffie bit projects.

‘ 1 agree to send a $10 nonrefundable fee by May 1 with this form.

| Signature

USiymm

Member/s “Tl51as \ ' Datecq baue “.D
Parent or Guardian ‘(— - ‘L[[.ft‘f £ Date Zizrﬁza? 1
Owners (if leased) Date

County Agent !ﬁﬂ§ Ziml&, V4 {fﬁ . gg Date //ZB@'QIIC,
: a

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
amdmmmmmwuummmmmmmnm»hmmm

the photo.

-

Color: B3Y __ Description of Markings:
Star,Strip,Snip,SdéR&pn MIegq,Sockonba’ék!eﬂleg No brands or big scars.

! a o 3"
Agent Signature: Year

= £

bit project may identify a leased horse for use in
s may alsa identify a family-owned horse to serve
prse for the 2-year-ald snaffle bit project: Once a
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K-State Research and Extension is an equal opportunity provider and employer. Issued in furtherance of Coaperative Extension Wark, Acts of May 8 and June:
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