Name of 4-H'er Age as of last September 15

Address City State Zip Phone

Name of club County Grade

| hereby certify that | have an active role in the care of the foliowing animals as pari of my 4-H horse/pony
project in accordance with the regulations on the reverse side of this report. | have read those regulations
and understand that the animals that | exhibit at 4-H shows during the project year shall be amaong those

listed on this form.

Signature of 4-H member Signature of parent/guardian

* Markings on sides of head and chin must be drawn on diagram.
¢ Qutline all white markings of horse with dark sohid lines.
® Clear photographs of horse’s markings are encouraged.

Registered name

MNickname/barn name

Registered number

Age Birthdate
Breed Meight
Colors

Check one [l Gelding/stud 0 Mare
Check one 1] Owned U Leased
Check one U Horse (1 Pony

Registered name

Nickname/barn name

Registered number

Age Birthdate

Breed Height

Colors

Check one 1 Gelding/stud CJ Mare
Check one 11 Qwned O Leased
Check one 11 Horse 2 Pony

Return the completed form to your county office of ISU Extension by May 15. County rules may be more restrictive than state rules
(e.g., earlier deadlines). Check with your county ISU Extension office for county rules and deadlines.




lowa 4-H Youth Developmeni Return this completed form fo your county Extension

Dog ldentification Report

office by May 15 or your county deadline.

Name of 4-H’er County
Address

Street/RR City Zip+four
Phone ( ) - Your birth date / / Grade in school

Name of 4-H Club

I hereby certify that I have an active role in the care and training of the following animals as part of my 4-H dog project in accor-
dance with the regulations on the reverse side of this report. [ have read the regalations on the back of this report.
8e sure to read the back of this form before signing.

I verify my child’s statement

Signature of 4-H Member Signature of Parent/Guardian

One (1) animal per line.

Rgb;eg D ate of *Years of Training
Vaccination Rabies Birth date,
Dog’s Name Number Vaccination | Member Dog Breed Sex mo/day/yr

* Include this year.
Return this completed form (4-H 106e) to your county Extension office by May 15. County rules may be more restrictive

. than state rules (e.g., earlier deadlines). Check with your county Extension office for your county deadline.

4-H 106e Revised March 2007




Iowa 4-H Horse 1.ease Agreement

Name of 4-H’er
Address
Phone

County

If registered, registration number

Legal Owner of this Horse
Address
Phone

Fligibility Requirements and Rules for Use of Leased Horses

» A “Leased” horse is any horse that is not owned by the 4-H’er
or his/her immediate family (parents, siblings, guardians}.
Horses owned by distant family——aunts, uncles, cousins or
grandparents—are considered leased horses. .

+ The objective of a leased horse project is to allow 4-H’ers
who do not own a horse to learn the skills of feeding,
management, care, and training of horses. Through this
experience they also leam the skills of decision-making,
information gathering, communication, responsibility, and N
self-confidence.

» All horses, including leased horses, must be identified on a
4-H Horse Identification form (4-H 106C) in the ISU Exten-
sion county office by May 15. If a horse is to be shown N
before May 15, the signed lease agreement and identification
form must be in the county office before the date of the show.

» Exhibitors must meet all requirements included in 4-H 202. s
° Animals identified as part of a 4-H project cannot also be
identified or exhibited as an FFA proiect or vice versa. .

+ Leased horses are not eligible to exhibit in conformation
{halter) classes because the 4-H'er did not select the animal
from others based on its conformation. They are eligible to

4-H’er: Thereby certify that T agree to the above rules and by signing this form I agree to follow the rules and policies

set forth in the 4-H Guide to Equine Shows in Jowa (4-H 511c¢).

Name of Horse
Description of Horse

‘Where is horse housed?

Age Breed
Height Sex
Color

exhibit in halter showmanship, riding and driving classes,
because these classes are judged on the 4-H’er’s ability to
exhibit the animal, not on the quality of the animal.

The 4-H’er agrees to provide a majority of the management,
care, and training for this horse. This includes, but is not
limited to, the management, proper feeding, grooming,
exercising, health and veterinary expenses, farrier services,
exhibitors’ fees, training, boarding, etc.

The 4-H'er agrees to make all reasonable efforts to keep the
horse in safe stalls, pastures, or corrals, and to care for the
horse as if he or she was the legal owner. The 4-H'er has the
right to ride and exhibit this horse in all 4-H related activities.
The 4-H’er is expected to manage and care for this horse at
least from May 15 through the end of the exhibiting season
(county fair, state fair or Ak-Sar-Ben).

If a 4-H’er leases a horse, that horse shall be the only (riding}
horse the 4-H’er may identify as a 4-H project horse.

lowa 4-H reserves the right to disqualify leased horses of
owners who have previously violated 4-H rules.

Signature Date

Parents: I verify my child’s statement and will assure his/her adherence to it.

Signature Date

Legal Owner: 1 certify that I have allowed this 4-H’er to use this horse for his/her 4-H horse project from at least May 15th
of the current year through the county fair, state fair or Ak-Sar-Ben horse show. I agree to the objectives of the leased horse
program, and commit to assisting the 4-H’er in developing his/her skills in feeding, management, care, and training of horses,
and his/her skills of decision-making, information gathering, communication, responsibility, and self-confidence. 1 also certify
that the stipulations concerning the lease have been or will be complied with. T have read and understand this agreement, and
will abide by it. I understand that failure to abide by the above rules may result in disqualification of the 4-H’er, and my
exclusion from future participation in 4-H activities.

Signature Date

[OWA STATE UNIVERSITY

University Extension

41 106C-L October 200




IOWA 4-H SHEEP VERIFICATION FORM
for eligibility to exhibit at the County 4-H Show and the lowa State Fair 4-H Show

HUZE DL

County Club Name

Exhibitor Name Date

Address City Zip
Telephone Number ( ) Grade in School
TOTAL HEAD VALIDATED FOR STATE FAIR Verification Fee Paid

1 (we) hereby make application to nominate/verify the below described animals to be eligible to enter at the county fair and/or the fowa State
Fair 4-H show. As a condition of entry, I {we) agree to abide by the rules and regulations on the reverse of this form and as published i the
Premium Book. I (we) understand it is my (our) responsibility to be familiar with the tules and regulations, and specifically those relating to
the rules on ownership, liability, drug testing, and the USDA Wholesome Meat Act. I (we) agree to immediately submit any animal entered to
inspection, at any reasonable time, by a veterinarian or other expert appointed by 4-H, and agree to have such animal submitted to any tests as
may be designated and requested by the veterinarian or expert. I understand that the animals I exhibit at 4-H shows including the Iowa State
Fair 4-H Show, during the project year shall be among those listed and described below. I (we) recognize my (our) responsibilities for the
feeding and care of these animals throughout the feeding period. I {we) agree to feed these animals in accordance with quality assurance
guidelines. I (we) agree to aliow the State and the County 4-H staff the right to inspect the listed projects at any reasonable time during the
feeding period. T {we) agree to allow the use of the verification noseprints or DNA analysis or other samples to confirm the identity of these
animals at any time. | (we) also agree that noseprints, DNA samples, or other samples taken by any 4-H veterinarian or expert are property of
the Iowa 4-H program. [ (we) understand that failure to abide by the rules and regulations published in the Premium Bock or the terms of this
nomination/verification may resuit in forfeiture of all premiums, prizes, awards, rights, and privileges to exhibit livestock in the future at the
county show and/or the Towa State Fair, and may result in exclusion from participation in 4-H programs.

Exhibitor Signature Parent or Legal Guardian Signature

Verification Site Coordinator Signature Parent or Legal Guardian Printed Name

Ear tag number
State| including county and | Eartag Ear tagged Beginning Date Birthdate
Fair | animal # color (LorR) Scrapie Tag # | Weight Weighed Sex for Ewes Breed

The 4-H Sheep Identification form must be filed with the county ISU Extension office

on or before May 15, 4H-106D Revised Aprii 2004

Pink — Exhibitor Yellow - County White — State 4-H Office




