
‭Waukesha County 4-H Horse Association‬
‭HORSE PROJECT REGISTRATION FORM‬

‭MUST BE POSTMARKED on or before May 1, 2025‬
‭Note:  HARD COPIES are needed; no emailed copies accepted‬

‭MAIL TO:‬
‭Brenda Wolfe‬
‭S42 W34169 Hidden Valley Dr‬
‭Dousman, WI 53118‬
‭262-893-4559‬

‭INCLUDE:‬
‭This form‬
‭A photo of you with‬‭each‬‭horse you are registering‬
‭A copy of current Coggins for‬‭each‬‭horse‬
‭Awards Wish List‬
‭Photo Release Form‬
‭Disclaimer‬
‭Adult Code of Conduct‬
‭Youth Code of Conduct‬

‭You may register up to 3 horses.‬
‭Horse Name‬‭(as listed on Coggins)‬

‭1.‬ ‭____________________‬
‭2.‬ ‭____________________‬
‭3.‬ ‭____________________‬

‭Horseless Horse (Please circle):‬

‭Yes‬ ‭No‬

‭Riding Style‬‭(check all that apply):‬

‭Hunt Seat‬
‭Western‬
‭Saddle Seat‬
‭Driving‬
‭Horseless only‬

‭Member Name:‬

‭Parent or Guardian Name:‬

‭Address:‬

‭City and Zip Code:‬

‭Phone Number:‬

‭Email:‬

‭Horse Project 4-H Club:‬

‭Club Project Leader:‬ ‭Phone Number:‬
‭An Equal Employment Opportunity / Affirmative Action Employer, University of Wisconsin Extension provides equal‬
‭opportunities in employment and programming, including Title IX and ADA requirements. Please make requests for‬
‭reasonable accommodations to ensure equal access to educational programs as early as possible preceding the‬
‭scheduled program, service or activity."‬

‭Form 2 - 2025 Horse Project Registration‬
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