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MEMBER’S RECORD

Member’s Name________________________________________

Address ______________________________________________

              ______________________________________________

Parent or Guardian _____________________________________

Name of Club __________________________________________

Name of Horse Project Leader _____________________________

Date project was started _________________________________

Date project was completed _______________________________

Age ______   Number of years in project ________


	Name
	Date Obtained or Foaled
	Value at Start
	Died
	Kept
	Sold
	Value at Close

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Vaccination Record and Dates

□ Rabies ___________________________  
□  Tetanus __________________________

□ Flu/rhino_________________________  
□  Potomac Horse Fever________________

□ Strangles ________________________  
□  West Nile _________________________

□ Encephalomyelitis _________________
□  Other ____________________________

Parasite Control Records and Dates (Specify dates and treatment)

□  Internal _______________________________________________________________
□  External _______________________________________________________________


	Month
	Grain

Lbs. & cost
	Hay 

Kind & Amount
	Total Feed Cost
	Labor

	
	
	
	
	Hours spent Training
	Hours Spent Grooming
	Hours Spent Exercising

	Ex:  Jan
	60lbs/6.95
	Alf 4 bales $24
	$30.95
	30
	15
	20

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	



	Date
	Item
	Cost

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	



If you raised horses for sale, made money caring for other people’s horses or received prize money, list the source of income and the amount below.




Source of Income





Amount

______________________________________________          _________________________

______________________________________________          _________________________

______________________________________________          _________________________

______________________________________________          _________________________

______________________________________________          _________________________


Examples: 
  
 County 4-H Event

 
 Sanctioned Breed Show



 Trail Ride



 County Fair Horse Show 




 
 Clinic/Demonstration/Field Day

	Name of Show/Exhibit
	Date
	Class
	Number in Class
	Placing, if Judged event

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	Equipment on hand or purchased during the year
	Date Obtained
	Value at start
	Lost
	Kept
	Sold
	Value at Close of Project

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Below, write a report of your experiences with your horse.  You may want to keep a few notes on things when they happen.  Tell about your horse and how you cared for it.  Tell of any unusual experiences, difficulties, and pleasures you had in completing your project.  Add extra sheets if you need more room.







ATTACH A PHOTO OF YOU AND YOUR HORSE IN THIS SPACE





Record of Horses in Project





Feed and Labor Record





Record of Veterinary, Farrier and Other Expenses





Income Record








Exhibit Record





Record of My Horse Equipment





The Story of Your 4-H Horse Project
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