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                Marinette County 4-H Horse Project                  
Horse Show Participation Form 

 
Each 4-H member is expected to be in a show or clinic prior to the fair, working with the horse 
they plan to show at the fair. This allows the horse and rider combination to have an experience, 
including travel, being in a show/clinic and barn atmosphere, and getting along with different 
horses.  This activity before the fair allows the rider to notice any problems the horse might have 
in any area and to improve them to make them safer. 
 

Complete this form to record your participation at a show.  
Attach a copy of the Show Bill 

 
 
NAME__________________________________________ 
 
HORSE’S NAME __________________________________ 
 
SHOW DATE_________ SHOW NAME ____________________________________________ 
 
JUDGE _____________________________________ 
 
SECRETARY/ OFFICIAL __________________________SIGNATURE ___________________ 
 

 
Class # Class Name Placing 
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                Marinette County 4-H Horse Project                  
Horse Clinic Participation Form 

 
Each 4-H member is expected to be in a show or clinic prior to the fair, working with the horse 
they plan to show at the fair. This allows the horse and rider combination to have an experience, 
including travel, being in a show/clinic and barn atmosphere, and getting along with different 
horses.  This activity before the fair allows the rider to notice any problems the horse might have 
in any area and to improve them to make them safer 

 
Complete this form to record your participation at a clinic 

  
Attach a copy of the Clinic Flier 

 
 
YOUR NAME_____________________________________________ 
 
YOUR HORSE’S NAME _____________________________________ 
 
CLINIC NAME ____________________________________________ 
 
CLINIC DATE____________ & TIMES____________________ 
 
CLINICIAN _____________________________________ 
 
LOCATION______________________________________ 
 
SPONOSORED BY ________________________________ 
 
 
______________________________________________________________________________
______________________________________________________________________________ 
 
Clinic sponsor or clinician, please complete the information below to verify this individual’s 
participation. Thank you! 
 
 

 
______________________________attended this clinic on ______________ 
                          NAME        DATE 
 
 
SPONSOR/ CLINICIAN __________________________SIGNATURE ___________________ 

            PLEASE PRINT 


