RIVERSIDE COUNTY 4-H HORSE ADVISORY
Horse Identification Certificate

4-H Horse Project Member:

Mailing Address:

Street/P.O. Box City State Zip Code

Telephone # ( ) County:

Name of 4-H Club:

A separate Identification Certificate must be on file for every horse owned and used by the member(s)
in their 4-H Horse Project.

Name of Horse Registration #:

(If Registered)
Breed: Age: Sex: Color Height:
Date Purchased: Purchased From:

Leased Horse: If this horse is leased, a official 4-H [.ease Agreement must be sent to the 4-H Office.
All Horses: Must be owned or leased by the 4-H member 60 days prior to a Horse Show and 120 days
prior to a Fair Show. The horse must be registered with your project leader and with the Riverside
County 4-H Office and Horse Advisory I.D. Chairperson. It is the responsibility of the member to file
this certificate.

PLEASE SKETCH MARKINGS AND INDICATE COLORS OR ATTACH PHOTOGRAPHS SHOWING BOTRH SIDES OF FACE

Members Signature: Date:
Parent/Guardian Signature: Date:
Project Leader Signature: Date:

Horse Advisory I.D. Chairperson: Date:




4-H HORSE LEASE AGREEMENT

4-H Horse Project Member:

Mailing Address:

Street/P.O. Box City State Zip Code

Telephone # ( ) County:

Name of 4-H Club:

The Following Information is to be completed by the owner of the Horse:

Owner of the Horse:

Name of Horse Registration #:

(If Registered)

Breed: Age: Sex: Color Height:

PLEASE SKETCH MARKINGS AND INDICATE COLORS OR ATTACH PHOTOGRAPHS SHOWING BOTRH SIDES OF FACE
If any equipment or supplies are being leased to this member please list on a separate sheet of paper.

The above horse is being leased to a 4-H member in the

4-H Club. It is understood that this member will be responsible
for the care of this horse and the attached page of equipment and supplies, and that no one else will be
allowed to use them unless otherwise specified in this lease agreement.

The Beginning Date of this lease is: and the Ending Date is
Horse Owner Signature: Date:
Members Signature: Date:
Parent/Guardian Signature: Date:
Project Leader Signature: Date:

Horse Advisory I.D. Chairperson: Date:




