DOG PROJECT DECLARATION

Revised 1/2009 (CMN)


In order to attend Fair, this form must be returned to the Dog Superintendent at the 
Thursday Mandatory Leaders’ Meeting (end of April) held in the King Building at the Lowell Fairgrounds: 
or be mailed by May 1st to Marilyn Lomashewich  8350  16 Mile Rd NE Cedar Springs MI 49319
Contact Marilyn at 616.696.8303 or AJULIG@aol.com with any questions.
Member's Name _________________________Club ________________________________________

Date of Birth_____/_____/_____     Phone________-________-________ 4-H Age________________

Email address ________________________________________________________________________
Number of years in 4-H work inc. this year: ______ Number of years in the 4-H Dog Project:  ________

Have you shown before? _________ If yes, what class? _______________________________________

Class entries for current year 
________________________________________________________





________________________________________________________





________________________________________________________





________________________________________________________


INFORMATION ABOUT YOUR DOG

Dog's Name ____________________________________________Sex__________________________

Breed ________________________Description____________________________________________

Dog's age _________Year of Birth _________Month __________Day _________________________

Vaccination Record and Dates










Date Given

Date Expires
Distemper______________________________ 

____/____/____

____/____/____

Leptospirosis___________________________

____/____/____

____/____/____

                        (strongly recommended)

Hepatitis_______________________________ 

____/____/____

____/____/____

Rabies_________________________________

____/____/____

____/____/____

Parainfluenza ___________________________  

____/____/____

____/____/____

Parvo __________________________________

____/____/____

____/____/____

Heartworm _____________________________Date checked ______________Type of Preventative ________________

                   (Strongly recommended)

Other ________________________________________________________________________________________________

This information is needed only if you administer your own vaccinations:

Manufacturer________________________________________________________

Serial #_____________________________________________________________

Manufacturer________________________________________________________

Serial #_____________________________________________________________

Parasite Control Records and Dates (Specify species and veterinary treatment, if any)


*Internal _____________________________________________________________________________

*External ____________________________________________________________________________

Photo Copies of Veterinary Records MUST Be Attached

______________________________________________________________________________________

· INCOMPLETE FORMS WILL NOT BE ACCEPTED

· FORMS WILL NOT BE ACCEPTED WITHOUT LEADER SIGNATURE

__________________________________________  ________________________________________

Leader Signature




Leader’s email

