
 
  Hardin County Llama Identification Form 
 
 

Name of 4-H’er: ______________________________________________________________________________   
 
Address: ____________________________________________________________________________________ 
         Number  Street     Town    Zip 

 
4-H Club: ______________________ Age: ________ School Grade: _________ Telephone: __________________ 
 
 
I hereby certify that I have an active role in the care of the following animals as part of my 4-H Llama project in 
accordance with the regulations.        

I verify my child’s statement,  
 
 
________________________________________ ___________________________________________ 
Signature of 4-H Member    Signature of Parent/Guardian 
 
 
       Indicate colors and markings of llama on sketch. 
 

      
 

 
       Indicate colors and markings of llama on sketch. 
 

      
 

 
RETURN THE COMPLETED FORM TO HARDIN COUNTY EXTENSION OFFICE BY MAY 15. 

Animal Name: ____________________ 

Age: ___________ Sex: _____________ 

Colors: __________________________ 

Animal Name: ____________________ 

Age: ___________ Sex: _____________ 

Colors: __________________________ 


