APPLICATION FOR STATE SHOW DELEGATE

2009
BEFORE completing this application, be sure to mark the following dates on your calendar

FAILURE TO MEET ANY DEADLINE DURING THE COURSE OF THIS PROGRAM WILL RESULT IN IMMEDIATE AND FINAL DISQUALIFICATION

May 1st 2009
Deadline for turning in your completed application to a horse superintendent. Note: Horse/pony changes after May 1st 2009 will also result in automatic disqualification

May   
Written Hippology test a MSU Extension Jackson County Conference Room 6-8pm
June 27th & 28th 
Jackson County Horse & Pony Achievement Days

August 7th-9th      
State 4-H Horse Show

APPLICATION FOR 2009 STATE SHOW DELEGATES

Name___________________________________Club____________________________

Address_________________________________________________________________

City________________________________State__________Zip Code_______________

Age_____________Birthdate___________________Phone________________________

      (as of 01/01/09)

I understand that I am required to have a SEI approved helmet for State Show

Yes______No______

Signature________________________________________

Leader’s Name___________________________________________________________

Leader: In your opinion, based on club attendance, club involvement, and sportsmanship 

do you believe this 4-H member should qualify as a candidate for State 4-H Horse Show?

Yes______No______Leader’s Signature_______________________________________

Parent: I am aware of and approve this application.

Parent’s Signature_________________________________________________________

THIS APPLICATION MUST BE ACCOMANIED BY A CURRENT COPY OF A NEGATIVE COGGINS TEST, AND A CURRENT HORSE & PONY MEMBER CERTIFICATE,


