
Independent Activity Form 
 

This form is to be completed for all independent horse activities fulfilling the 4-H non-mounted education point 
requirement to qualify for the state fair 4-H Horse Show. Completed forms may be scanned and emailed to 
mjw16@cornell.edu or mailed to 3 Murray Hill Drive, Mount Morris, NY 14510  
 

• Activity must have pre-approval of 4-H Educator. 
• Activities listed in the Livingston County 4-H Horse Program Policy Guidebook fulfilling the state fair horse show 

qualifying requirement do not need to have this form completed. 
• Activity must contain at least two hours of instructional learning. 
• Full completion of requirement includes completion of activity and submission of this form by June 1st.  
• Failure to fully complete requirement will result in loss of eligibility to exhibit in the NYS 4-H Horse Show. 

 
Name:_____________________________  Activity:________________________________ 
 
Date of Activity:_____________________  Location of Activity:_______________________ 
 
Amount of Instructional Time Invested in Activity :___________________________________ 
 
 
Brief Description of Activity:___________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
What did you learn or gain from this activity?_____________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
Individual Conducting Activity or Representative (If applicable): 
 
Name:___________________________________________________________ 
 
Signature:________________________________________________________ 
 
Email:___________________________________________________________ 
 
Phone Number:___________________________________________________ 

mailto:mjw16@cornell.edu

