HORSE

lowa 4-H Animal Care and Management Disclosure Statement

1BUSC. 707

County Last Name First Name

As a youth livestock exhibitor, I understand that I have an obligation to be a responsible producer. This subjects every exhibit animal to all state and federal
regulations involving proper drug usage.

We, the undersigned, certify that we have read, understand and will abide by all rules and regulations of the 4-H/FFA division of the lowa State Fair. We agree to
the condition that these entries (identified on this form) may be screened for violative residues and any foreign substances. Also, as a condition of entry, exhibitor
agrees to a background check for any past disqualifications from other livestock shows. We certify that these animals have not received any non-approved drug(s),
unless under the direction of a veterinarian. We further certify the information provided below is correct and accurate.

If violations are detected, appropriate state and federal authorities will be notified, and regulatory action can be expected. Also exhibitors will be subjected to
penalties as determined by show management.

Since May 15t of the current year,
No medications have been given to the animals listed below

Yes, treatments and/or medications have been given and are listed for the animals below

Animal Identification (color, markings, gender)

Horse’s name Gender Breed Color Markings

Animal Treatment Records (Routine vaccinations/wormers do not need to be listed below)

Amount of Route
Drug Given (feed, water
Treatment gcc,dwater or :meg:?g’g’ :3\3/’ Who Diagnosis or Reason for
Date ee . PV ini ini i
Product Name concentration &  topical) Administered  Administration
strength)
Exhibitor’s Signature Parent/Guardian’s Signature Date

niversity Extension T ) i - . T

U . ygvs.,tvx. vt% fwew.u.v (oo prunens wodfimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual
orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Many materials can be made available in alternative formats for ADA clients. To file a complaint of
discrimination, write USDA, Office of Civil Rights, Room 326-W, Whitten Building, 14" and Independence Avenue, SW, Washington, DC 20250-9410 or call 202-720-5964.

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture. Jack Payne, Director, Cooperative Extension Service,
lowa State University of Science and Technology, Ames, lowa.
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