Date

DEADLINE: JUNE 1

Name of Animal
Date Animal Born
Registry/Breed

License Number

20

Perzonally Owned

Family Owned

Non-owned

NYS 4-H DOG CERTIFICATE

Month

Year Sex: Male Female

Day

Reg No.

Identification Markings (Please include a SIDE VIEW photo of the dog)

Size: (circle one)
Large Medium

Small Minature

Hair: fcircie ong)
Short Long

Medium

Color:

Weight:

Owner Name

Address

City

State Zip

Signature of Owner

Signatures below of youth, parent and leader verify youth exhibitor has been and is responsible for care, feeding,
groomng and training of project animal designed as the 4-H project animal of the 4H'er as of June 1 of the

current project year.

Name of 4-H'er

Address

City

State Zip

4-H Leader Name

Member's Signature

Parent/Guardian

Address

Address

City

State

Zip City State Zip

Leader's Signature

Parent/Guardian Signature

CCE

ucator Signature

*Proof of rabies vaccination required-must be current, given more than 14 days prior to arrival at fairgrounds, and remain

current for duration of the Fair. Please include copy of current rabies.



