
                                                       4-H Applicants                          ( page 1 of  2) 
 
 
 
------------------------------------------            -----------------                ----------------- 
     Your Name                                               Birth date                        sex (m / f ) 
 
 
------------------------------------------             --------------------------------------------- 
    Mother’s full name                                        Mother’s evening phone # 
 
 
------------------------------------------              -------------------------------------------- 
     Father’s full name                                          Father’s daytime phone # 
 
 
------------------------------------------               ------------------------------------------- 
  County, State of your 4-H club                         Name of club 
 
 
------------------------------------------                ------------------------------------------ 
     Name of your 4-H Agent                                  Agent’s contact phone # 
 
 
------------------------------------------                 ----------------------------------------- 
   4-H member’s mailing address                        city           state            zip 
 
 
 Please list the horse shows where you have competed in the past two years. You 
can list your favorite classes, and if you placed in the class. Here you are welcome to 
write a narrative and attach to the application if you have a lot to say. 
 

 

 

 

 

                                                                                                                                                 

 

 

 

 

 

                                                                                                                                                 



                                                                                               ( page 2 of 2) 
 
 
The types of shows you compete in are:  ( check one or more ) 
 
------------               ------------               ------------               ------------               ------------ 
   4-H                         Local                     AQHA                   NBHA                    NCHA 
 
 
------------               ------------               ------------               ----------------------------------- 
  NRHA                 Foundation                PHBA                      Other  (please list above) 
 
                                      ***************************** 
                                                     Parents’ Section 
 I /We understand that these are young ranch raised Quarter Horses. They have not 
yet been trained for riding but come from a long line of good-minded , trainable stock. I 
am comfortable with my child training this horse his/herself because he/she has done this 
before. If he/she has not, I plan to have the horse started for 60 days with a professional 
trainer. I/We further understand that WT Cattle Co. (Terry Mick) will assume no liability 
after the horse leaves her ranch. I/We have a pasture/paddock at our home which is 
already fenced safely for horses, or, we can afford to board the horse at an appropriate 
facility. There is a $200 adoption fee which should be in money order, cashier’s check, or 
cash. Horses will come with a current negative Coggins and will be current on 
vaccinations. I/ We further testify that the information given on this application form, is 
true and correct to the best of my/our knowledge. 
 
 
-------------------------------------------------          ------------------------------------------------- 
            Mother’s signature                                                Father’s signature 
                                                                                                                                               
I am the sole Parent/ Guardian of this child and therefore I have only one signature above 
and/or below. 
 
 
-------------------------------------------------- 
   Signature Sole Legal Guardian 
 
                                       ******************************** 
 
Please give address where horse will be pastured/stabled. 
 

      Address                                         City                       State                    Zip 
 

 
 Contact phone # at barn.     (          )            - 
                                            area code       phone number 


