
4-H DOG PROJECT REGISTRATION & RELEASE FORM 
 

Member’s Name________________________________________________ Year ______________________ 
 
Address (include City/State/Zip)__________________________________________________________________ 
 
Phone Number_______________________________ Birthday (mo/day/yr) ____________________________ 
 
County_____________________ Township___________________ Years in 4-H _______________________ 
 
School________________________________________________ Grade_____________________________ 
 

 
Dog’s Name______________________________ Breed (or Breeds) _________________________________ 
 
Dog’s Date of Birth__________________________________ Sex ___________________________________ 
 
Rabies (date)________________ Distemper (date)________________ Hepatitis (date) __________________ 
 
Parvovirus (date)______________ Leptospirosis (date)________________ 
 
Level of Obedience Training Attempting (check one): 
 
______ First Year – Section A ______ Third Year – Section A ______ Fifth Year – Section A 
 
______ First Year – Section B ______ Third Year – Section B ______ Fifth Year – Section B 
 
______ Second Year    ______ Fourth Year – Section A ______ Sixth Year – Section A 
 
     ______ Fourth Year – Section B ______ Sixth Year – Section B 
 
Check one of the following if interested in participation in Jr. Showmanship: 
  

______ Jr. Showmanship – Section A ______ Jr. Showmanship – Section B 
 
Previous Training of Dog-level and location _____________________________________________________ 
 
________________________________________________________________________________________ 
 
Previous 4-H Dog Participation:   _____ YES        _____ NO      
 
If yes:     Projects____________________________________ Years_________________________________ 
 

RELEASE 
 
I hereby make application to enter the above named and described dog training and agree to abide by all the rules and 
regulations of the training school.  To faithfully carry out the recommendations of the instructors and to train my dog to the 
best of my ability, to attend classes regularly and to do as much additional training of my dog between classes as may be 
recommended by the instructors. 
 
In consideration of the acceptance of this application and entering of my dog in school, I agree not to hold 4-H Dog 
Obedience Training School, its instructors or directors responsible in any way for loss or harm to myself or my dog for 
injury.  I also agree to be responsible for my own dog if injury is caused by my dog to any other dog or to any other person 
while in the school.  If my dog is sick, I agree to leave it at home, but will attend classes and get the lesson for that week. 
I agree that I will drop from training school if I do not follow directions in training programs or am dismissed for hitting or 
kicking of my dog at any time, or of the use of a spiked collar. 
 
4-H Member’s Signature____________________________________________  Date_________________ 
 
Parent’s Signature_________________________________________________  Date_________________ 


