MACOMB COUNTY 4-H HORSE SHOWS

FEE: LAST FOUR DIGITS OF SS# BACK #

Please type or print legibly. Complete this form and submit with Fee, Negative Coggins Test, & a Color Picture of your Horse.

Read and sign the MEDICAL and PARENTAL DISCLAIMER. YOUR SIGNATURE INDICATES COMPLIANCE WITH THE RULES
SET FORTH BY THE MACOMB COUNTY 4-H HORSE COMMITTEE PROGRAM.

Return this form to your Community Leader for review, so it may be submitted to the Recording Secretary on or before May 1st. Any
information not completed will result in incomplete registration and will be returned to your Community Leader.

CLUB:

Member Name: 4-H Age:

Parent(s) and/or Guardians Name:

Address: Birthday: / /
City: Zip: Phone:

E-MAIL:

T-Shirt Size: Hoodie Size: Jacket Size: Sweat Pant Size:

Horse (Registered) Name: [This name will be on your awards.]

Horse Nickname: Mare: Gelding: Height Age

Breed: Color: Blanket Size:

MEDICAL AND PARENTAL DISCLAIMER

I give my approval for (member name) to participate in the Macomb
County 4-H Horse shows. 1, as parent/guardian of the above named person, assume all risks, hazards, and liability incidental to
his/her participation. I further agree and understand that there are risks of injury and/or death connected with participation in these
horse shows. Thave read and understood the Michigan Equine Activity Liability Act, 1994 P.A. 351. Ihereby exempt discharge,
indemnity and agree to hold harmless the Macomb County 4-H Horse Committee Program and/or Huron-Clinton Metropolitan
Authority and its agents along with any/or 4-H Show Officials from all loss, damage, claims or injury to the exhibitor or the animal
shown. (Disclaimer revision in compliance with Huron-Clinton Metroparks Authority January 1999.)

WE AGREE TO ABIDE BY THE RULES SET FORTH BY THE MACOMB COUNTY 4-H COMMITTEE PROGRAM, AND CONDUCT
OURSELVES ACCORDING TO THE GUIDELINES OF THE 4-H PROGRAM AND THE SPIRIT OF THE 4-H PLEDGE.

EFFECTIVE 1/1/91 ACCORDING TO MICHIGAN STATE UNIVERSITY HORSE SHOW RULES: SEI APPROVED HELMETS MUST
BE WORN IN ALL HUNT SEAT, JUMPING, AND GYMKHANA CLASSES.

SIGNATURES MUST INCLUDE MEMBER, PARENT AND COMMUNITY LEADER:

Member Signature: RETURN TO RECORDING
SECRETARY BY MAY 15T
Ashley Cerku 586-731-6487
Parent Signature: 47312 Woodall

Utica, MI 48317

Leader Signature: Date:

2009



