
2015 HORSELESS HORSE ENROLLMENT FORM    

HORSELESS HORSE ENROLLMENT SHEET 
To be filled in by 4-H member  

Due - May 1, 2015 

 
Member's Name__________________________________ Club__________________________________ 

 

Home Address___________________________________ Phone___________ email_________________ 

 

Member's DOB _____ /______/______   Age as of Oct. 1 _____    Year in Horseless Horse Project _____ 

   month / day / year           (of current 4-H year) 

 

Are you interested in riding in a class at the 4-H Horse Show? (if so, submit $50 fee as indicated below) 

 

Yes      No 

 

 

ENROLLMENT FEE: If you plan to ride in a class at the fair, or participate in a clinic or open ride,  

a $50 enrollment fee  is required for each member (not per horse).   

 

Please mark the box if enclosed.     Please mark the box if you have previously paid. 

 

__________________________________   __________________________________ 

    Member Signature       Parent Signature 

  

If you are riding a 4-H Horse Project member’s horse, state the name of the 4-H member and the name of 

their horse you plan on riding. It is the responsibility of the 4-H member to enroll their horse properly in 

order for you to participate in the fair. 

4-H Member’s Name______________  Name of Horse___________________ 

(Owner of Horse you plan to ride)   (Horse you plan to ride) 

 

If you want to use a horse for the fair, which is not already enrolled as a 4-H Horse Project horse, a 

copy of  the 5-way & West Nile vaccination must accompany this form, along with basic information 

regarding the owner and horse’s name. 

Horse Owner’s Name______________  Telephone Number_______________ 

Horse's Name ______________________ Gender________ Age ______ Horse's DOB ____ /_____/_____  

(mare or gelding)               month/ day / year 

 

Registration # _______________________ Brand __________Color _____________ Breed 
 

Include a copy of either the receipt from the vet or a store receipt listing vaccinations if you administer your own. 
 

Minimum vaccinations include: 

 

1. West Nile Virus 

2. (5-Way) vaccination against 

- (EEE) Eastern Equine Infectious Encephalomyelitis 

- (WEE) Western Equine Infectious Encephalomyelitis 

- Tetanus 

- Influenza 

- Rhinopneumonitis 

  

  

Place a picture of you with the horse you 

plan on showing at the fair 
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