RABBIT IDENTIFICATION FORM

Name of 4-H’er County
Address Zip Age

(as of Sept. 15 of current year)
Name of Club Grade in School Telephone

I hereby certify that the following are owned, being fed, and cared for by me as part of my 4-H rabbit
project. | understand that the animals, which I exhibit at 4-H shows during the project year, shall be

among those listed and described on this form.
I verify my child’s statement.

Signature of Club Member Signature of Parent
Colors/
Breed Markings Tattoo Birthdate | Sex Animal Name

lowa State University Extension and Outreach does not discriminate on the basis of age, disability, ethnicity, gender identity, genetic information,
marital status, national origin, pregnancy, race, religion, sex, sexual orientation, socioeconomic status, or status as a U.S. veteran. (Not all prohibited
bases apply to all programs.) Inquiries regarding non-discrimination policies may be directed to the Diversity Officer, 2150 Beardshear Hall, 515
Morrill Road, Ames, lowa 50011, 515-294-1482, extdiversity@iastate.edu. All other inquiries may be directed to 800-262-3804.
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