Walworth County Horse & Pony Project

2020 Identification Form and Checklist

(One form per animal)

Complete one of these forms for each horse, pony, or mini you wish to “identify” as a project animal that will be
eligible for Walworth County Qualifying show. You may identify any number of project animals for this purpose.

Animal use (check all that apply): English Western Driving Horseless Horse Speed

A) Member Information:  Name
Address

Phone # 4-H Club/FFA Chapter

Parents’ Names

Name of owner as on Coggins

Horseless Horse Member Buddy (Check one)
Donna Kath Other:

B) Animal Information: Check one: Horse|:| Pony|:| Mini|:|

Animal Name

Breed Color
Age Gender Height
Premise ID

C) Checklist: O 1 will own or assume management of this project animal on or before May 1.

D | have attached color photographs of this entire project animal (full body and face views).

D | have read and understand Wisconsin Equine Activity Statute S 895.525 (1994).

O My parents and | have read and discussed the Walworth County Horse & Pony Safety Rules &
Regulations, and we agree with them and support them.

! understand that | must have a current negative Coggins test on file in order to participate in the
project with my animal. | understand that this is due to my discipline Key Leader at the first
practice | attend with my animal, and if the documentation expires, | must replace it immediately.

Member Signature Parent / Guardian’s Signature

THIS IDENTIFICATION FORM MUST BE TURNED IN BY NO LATER THAN JUNE 3rd.
Turn in email to jeff@triebold.com OR Mail to Jeff Markham W6673 Territorial Road, Whitewater WI, 53190

Project Registration/Insurance Fees must accompany form (unless payment was made at an Orientation Meeting.)

Other Required Paperwork
e Two color pictures showing full body & Face of animal if not pictured on coggins
e Signed Code of Conduct form
e Signed Assumption of Risk from
Failure to turn in identification forms, assumption of risk form, code of conduct, $S20 fee, and two color pictures by the
due date will prevent members from participating at clinics.



https://www.bing.com/search?q=Wisconsin+Equine+Activity+Statute+S+895.525+%281994%29&form=PRUSEN&mkt=en-us&httpsmsn=1&refig=47379d0450fa4d89c49dee4977bb3b62
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