
Date __________________ 20________ 

_____ Personally owned 

_____ Family owned 

_____ Non-owned 

4-H HORSE CERTIFICATE 
 
Name of Animal _____________________________________________________________________________________ 

 

Date Animal Born (Mo.) ____________ (Day) ____________ (Yr.) ____________   Sex   M______ G ______ 

 

Name of Sire  _______________________________________________________________________________________ 

 

Name of Dam _______________________________________________________________________________________ 

 

Registry/Breed ___________________________________   Reg. No. __________________________ 

 

Date of Purchase __________________________________   Member County ____________________ 

 
Draw color marking on each side and face  

or provide picture of each side. 

 

 

 

 

 

 

 

 

 

 

 

 

 
Color  __________________  Owner _________________________________________________________ 

Height  _________________  Address ________________________________________________________ 

Weight _________________  _______________________________________________________________ 

            (Zip) 

_______________________________________________________________ 

Signature of Owner 

 

This animal has been officially designated as the 4-H project animal of the 4-Her as of June 1 of the current project year. 

 

Name of 4-Her    _______________________________ 4-H Leader’s Name  ________________________________ 

Address   _____________________________________  Address  _________________________________________ 

_______________________________ Zip  __________ ________________________________ Zip _____________  

           Telephone ______________________ 

_____________________________________________  _______________________________________________ 

Member’s Signature                Leader’s Signature 

 

Parent/Guardian _______________________________   Agent ___________________________ County ________ 

 

Address   _____________________________________    Address  ________________________________________ 

_______________________________ Zip __________   _______________________________Zip _____________  

Telephone ______________________ 

_____________________________________________   _______________________________________________ 

Parent/Guardian Signature                Agent’s Signature 

 

* Remember to include a copy of your current Coggin’s test.  (Test dated this year or last year.) 

--Keep rabies vaccinations up to date-- 


