
____________ 
Year 

       SCIOTO COUNTY 4-H HORSE PROJECT  
IDENTIFICATION FORM 

                   
 

Complete one form per horse.  Return to your club advisor before April 15.   Advisors must submit  
all club forms to the Extension Office by April 15.  Changes or additions are accepted until May 1st. 

 
 
 
 

4-H’er’s Name _______________________________________ Social Security # _______-____-________ 
 
Address _______________________________________________________________________________ 
                     P.O. or Street No.                                                  City                                                                        Zip   
                                  
Phone No. _________________ Age(as of Jan. 1) ______ 4-H Club _________________________________ 
 
Check the project(s) you are enrolled in with this horse.  You may enter one horse in up to 4 classes at the fair 
per project # enrolled in.   
 □ 173 Horseless Horse- Who will this youth be paired with? (4-H’ers Name)_______________________________    
 □ 174 Beginning Horse Management- Beginner □ 182/762 Horse Nutrition- Advanced 
 □ 175 Light Horse Selection- Intermediate          □ 184 Standardbred Horse- Intermediate  
 □ 177 Basic Horse Training- Intermediate      □ 185 Equine Reproduction & Genetics- Advanced        
 □ 180 Learning to Jump- Intermediate   □ 188 Trail Riding- Intermediate  
 □ 181 Draft Horse- Intermediate    □ 189 Dressage- Intermediate 
 

Horse’s Name ______________________________________________________  □ Check if leased horse 
 
Owner’s Name _________________________________________________________________________ 
 
Horse  _____  Pony  _____  Height ________  Sex ______  Age _______  Birthdate _________________ 
 
Breed _____________________________________  Registration No. _____________________________ 
 

STYLE OF RIDING (Check Those Applicable With This Horse) 
□ Western     □ Hunt Seat     □ Saddle Seat     □ Plantation     □ Racking     □ Walking Horse     □ Contest 
□ Halter Production     □ Gaited Production     □ Snaffle Bit Production     □ Mare & Foal      
□ Horseless Horse     □ Other (list) ___________________________________________ 
 
Note:   If trying out for state fair, you must also complete a State Fair PAS Registration Form, (indicating which 
project horse you are competing on), enter your SS# and return it to the appropriate county Extension office by the 
scheduled deadline. 
 
By signing this Horse Identification Form, we the 4-H member and parents/guardians, agree to abide by the guidelines, 
rules, and laws set forth by the Ohio Department of Agriculture, Scioto Co. Senior Fair Board, Scioto Co. 4-H Horse 
Committee, Scioto Co. 4-H Advisory Committee, and State 4-H Saddle Horse Committee.  (This form must be signed by 
both 4-H member & parents/guardians.)  Rules and Project Requirements are available online at http://scioto.osu.edu and 
http://horse.osu.edu/4h.html or via the OSU Extension office. 
 
Signature of 4-H Member _________________________________________________________________ 

Signature of Parents/Guardians _____________________________________________________________ 

OSU Extension embraces human diversity and is committed to ensuring that all educational programs conducted by Ohio State University Extension are available to 
clientele on a nondiscriminatory basis without regard to race, color, age, gender identity or expression, disability, religion, sexual orientation, national origin, or veteran 
status. 
 
Keith L. Smith, Associate Vice President for Agricultural Administration and Director, OSU Extension.  TDD No. 800-589-8292 (Ohio only) or 614-292-1868. 
 
If you have questions concerning access, wish to request a sign language interpreter or accommodations for a disability, please contact the Scioto County Extension 
office at 740-354-7879 or E-mail us at: scio@postoffice.ag.ohio-state.edu  
 
The Ohio State University, The United States Department of Agriculture, and Scioto County Commissioners Cooperating.                                       Revised: January 2006 

For State Fair Entries ONLY 

  (Attach Lease Agreement) 

MM/DD/YY 




