Marquette County 4-H Horse Project 
Identification Form
SUBMIT NO LATER THAN JUNE 15th 
	MEMBER INFORMATION 
Name:________________________________________________________________________
Phone Number:_________________________________________________________________
Address:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date of birth:___________________________________________________________________
Club Associated with:____________________________________________________________
HORSE INFORMATION
Name of Horse:_________________________________________________________________
Date of ownership/management of horse:___________________________________________
If management, who owns the animal? (name and contact info) ______________________________________________________________________________
Breed Type:________________________  Registered       or      Grade     (circle one)
Date of birth (if known)____/______/______    Mare    Gelding     Weanling Stud     (circle one)
Body Color:____________________________________________________________________
Height:________________________________________________________________________
Signature of member:____________________________________________________________
Signature of Parent or Guardian:___________________________________________________

[bookmark: _GoBack]This form must be completed for EACH horse or pony you have as your project. Please also attach a COPY of coggins for EACH horse.

