
 Member Name:_________________________________

Name of Animal:____________________________________

Breed:_______________________________________________

Age: _________ Color:_______________ Sex:____________

4-H Club:___________________________________________

County:_____________________________________________



4-H Member contact phone #       day 

 

            night 

 

Camping ?  yes      or  no  if yes, campsite # 

 

Vet name: Dr. 

 

Vet office name: 

 

Vet phone: # 

 

Horse health concerns/behavior issues: 
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