
Just a few Reminders from the Tazewell 4-H Horse Committee… 
 

DEADLINES: 
APRIL 15… 4-H members planning to exhibit in the Tazewell 4-H Horse Show and/or 
Horse Clinics and/or Illinois State Jr. Horse Show 

 All Must Have into the Tazewell 4-H Office -  
 Horse and Pony ID Sheets with Pictures,  
 Copy of Current Negative Coggins, and   
 Copy of Registration Paper if registered (with Owners name), or  
 Certificate of Ownership (for non-registered) or  
 Lease Paper, if leasing horse/pony. 

JUNE 1… State Fair Jr. Horse Show requirements 
 State Entries for the Illinois State Jr. Horse Show available at  

https://www2.illinois.gov/statefair/competitions/premium-
books/Pages/default.aspx 
These must be returned to the Tazewell Extension office for 4-H staff signature. The 
Extension office will mail them to Springfield. 

 Quality Assurance and Ethics training online for those attending State Fair 
June 15… Tazewell 4-H Show and Jr. Fair requirements & entries 
 Tazewell 4-H Show and Jr. Fair Entries. This is an online process through FairEntry 

(https://fairentry.com/). Instructions will be available in the show book and via email. 
 Quality Assurance and Ethics training online for all Horse members 

http://web.extension.illinois.edu/qaec/ 
This training is required for all Horse exhibitors. You only need to complete it once 
during your 4-H career. Please check with the Extension office for your status. 

 

TAZEWELL COUNTY HORSE CLINICS: 
Clinics are in the Tazewell County Livestock Arena (Mineral Springs Park, Pekin) 

Mondays, 6-8 p.m. 
BRING YOUR HORSE/PONY and HAVE FUN! 

MUST BE ACOMPANIED BY AN ADULT 
HORSELESS HORSE PROJECTS WELCOME TOO! 

• June 1, 8, 15, 22, & 29 
• July 6, 13, & 20 

 

HORSE SHOWS: 
• CIRT Horse Show – May 9 – Heart of Illinois Arena, Chillicothe, IL 
• Tazewell County 4-H Horse Show – July 25 – Tazewell County Fairgrounds, Mineral 

Springs Park, Pekin, IL (set up on Monday, July 20) 
• Illinois State Jr. Horse Show – July 26 – August 2 – State Fairgrounds, Springfield, IL 
• Let Katharine know if you want information about additional 4-H Horse Shows around 

the state. 
WHAT TO BRING TO THE FAIR: 

 MONDAY BEFORE FAIR - JULY 20 at 6 p.m.: HELP SETUP YOUR STALLS OR 
SEND SOMEONE IN YOUR PLACE   

 HORSE(S) TO BE ON FAIRGROUNDS BY 9 a.m. on Saturday, July 25 
 Current Negative Coggins or Copy of Current Negative Coggins (Coggins must be 

within 1 year of the show)   
 Horse Project Book (7 activities done this year) 
 Illinois Horse and Pony Record  

 

Feel free to contact Jenna Walker, Horse Superintendent, with any questions: jenna@cirt.info; (309) 253-8826 
HAVE A GREAT REST OF YOUR 4-H YEAR!!!!! 

https://www2.illinois.gov/statefair/competitions/premium-books/Pages/default.aspx
https://www2.illinois.gov/statefair/competitions/premium-books/Pages/default.aspx
https://fairentry.com/
http://web.extension.illinois.edu/qaec/
mailto:jenna@cirt.info


3/7/2016 

ILLINOIS 4-H UNIVERSITY OF ILLINOIS EXTENSION 

TAZEWELL COUNTY 4-H HORSE & PONY ID FORM 

1505 Valle Vista, Pekin, IL  61554 Phone: (309) 347-6614 Fax: (309) 347-5472 

 
I certify that I own the horse described below and plan to exhibit said horse at Tazewell County and/or Illinois State Junior Horse 

Show.  4-H records must be kept and turned in at the end of the 4-H year.   

 

PLEASE ATTACH A COPY OF: 

1) REGISTRATION PAPERS IF HORSE IS REGISTERED 

2) LEASE PAPERS IF HORSE IS LEASED 

3) CURRENT COPY OF COGGINS 

4) IF ATTENDING THE ILLINOIS STATE JUNIOR HORSE SHOW, PLEASE SUBMIT A SECOND COPY OF 

EVERYTHING INCLUDING PICTURES TO BE SENT TO STATE AND A COPY OF YOUR ETHICS CARD 

OR CERTIFICATE. 

 

DATE      

 

EXHIBITOR’S NAME              

 

EXHIBITOR’S DATE OF BIRTH      

 

EXHIBITORS AGE AS OF SEPTEMBER 1
ST

      

 

ADDRESS       CITY    ZIP CODE   

 

PHONE           YEARS IN 4-H    

 

4-H CLUB        LEADER       

 

                
SIGNATURE OF PARENT/ LEGAL GUARDIAN    SIGNATURE OF 4-H MEMBER 

(IF MEMBER IS UNDER 18 YEARS OF AGE)     (I CERTIFY INFORMATION ON THIS PAGE IS CORRECT) 

 

Full Registered Name of Horse:             

 

PREMISE IDENTIFICATION #      

 

Nickname and/or Barn Name of Horse:            

 

Description of Horse: Breed          Sex      Age    

 

                                                     

Color    Height   All Markings    Registration # 
    (In Hands)        (If Registered) 

Attach Color Photo(s) of Horse Here: 

 

 

 

 

Left Side    Face    Right Side 

 

 

 

 
Horses & Ponies used as projects must be owned by the 4-H Member or his or her immediate family no later than April 15 of the current 4-H year.  

Mare & Foal Production projects must be started by January 1.  A 4-H member may lease horses.  Lease forms and rules are available in the 4-H 

office.  Lease papers must be turned in no later than April 15, CURRENT YEAR 



HORSE LEASE AGREEMENT 

TAZEWELL COUNTY 4-H 
 

THIS AGREEMENT is entered into between     , hereinafter  
 

referred to as “Owner,” and       , hereinafter referred to as  
 

“Lessee” (4-H Member). 
 

A. TERMS OF LEASE 

This lease shall commence    , 20  and terminate on    , 20 . 

This lease covers the horse described in Section (H) and pictured on the attached photographs. 
 

B. FEES 

In consideration of this lease, Lessee agrees to pay Owner the following sum(s) on the date(s) 

indicated below: 
 

 $           

 $           

 $           
 

C. CARE OF HORSE 

Lessee is leasing this horse for an Illinois 4-H project and exhibitions relating to that project and 

agrees not to rent or loan out his horse during the period of this lease. 
 

Owner certifies that is horse is fit for said purposes and authorizes use of the horse for these 

purposes.  Lessee has inspected the horse and agrees to accept this horse in its present condition. 
 

D. CARE OF HORSE 

Owner shall set up a health program to keep this horse in good health.  The health program should 

include:  immunizations (tetanus booster, influenza booster, EEE and WEE, and 

rhinopneumonitis); parasite care (worming by tube or past a minimum of six times per year); foot 

care (trimming or shoeing every six to eight weeks); and tooth care (veterinarian check at least 

once a year).  Cost of the health program will be divided as follows: 
 

 Owner’s Responsibility    Lessee’s Responsibility 

              

              

             

              
 

Transportation cost to and from exhibitions shall be paid by lessee. 
 

Proper feeding and boarding arrangements shall be provided by lessee. 
 

Owner shall have the right to inspect the horse at any time and to determine if the horse is being 

properly cared for and in good health. 
 

E. RISK OF LOSS 

Lessee shall immediately contact owner by telephone, and also in writing, if the horse becomes 

missing, lost, strayed, seriously injured, or sick or the horse dies.  In care of death of the horse, the 

lessee assumes the cost of      , while the owner assumes the loss of 

the horse. 

OVER 

 

 

 

 



F. HOLD HARMLESS 

Lessee hereby agrees to hold Owner harmless for any claim resulting from damage or injury 

caused by the horse after commencement of this lease until the horse is returned at the end of the 

leasing period.  Liability and accident insurance for the horse is optional by the lessee.  If 

insurance is agreed upon, the lessee agrees to carry liability and accident insurance in the 

following amounts: 
 

 Liability       $     

 Accident      $     
 

G. OWNERSHIP REGISTRATION 

Owner warrants that he has good clear title to the horse, free of any liens. 
 

H. DESCRIPTION 

(Please attach photos of the left side of the horse, right side of the horse and face, if registered a 

copy of registration papers, a current copy of Coggins and complete a Horse and Pony ID Sheet.) 
 

Full Registered Name of Horse:          
 

Nickname and/or Barn Name of Horse:         
 

Description of Horse:  Breed            
 

                                  
Color   Height   All Markings   Registration # 

   (In Hands)      (If registered) 
 

I. DEFAULT 

Upon material breach of the Agreement by one party, the other party may terminate same. 
 

On any breach, the other party shall have the right to recover from said breaching party all 

reasonable attorney’s fees and court costs. 
 

THIS AGREEMENT  is subject to the laws of the State of Illinois.  EXECUTED this 

   day of      , 20  . 
 

                  

Owner’s Name     Lessee’s Name 
(Please print)      (Please print) 
 

              

Owner’s signature     Lessee’s signature 
 

              
 

              
 

              

Owner’s address     Lessee’s address 
 

Phone:       Phone:       
 

Cell Phone:       Cell Phone:       
 

s/       s/       

       Parent/Guardian (if under 18) 
 

     4-H Club:        
 

              Leader:          
Created on 4/20/2007 



    NAME     CLUB    COUNTY    

 

     YEAR    

 

 

 

 

Illinois HORSE AND PONY RECORD 

 

 

This record is used to summarize all your horse and pony project animals.  Use the stable record form 

 4-H 445SR for each individual animal. 

 

Circle the unit in which you are enrolled: 

 

Raising the Young Horse  Horse Production  Horse Science 

 

Horsemanship  

(Novice, Horseman, Horse-master) 

 

Number of years enrolled in Horse Project ___________ 

 

 

I. Animals and Equipment Owned ** 

 

A.  Name of 

Horse or Pony 

Sex Birth 

date 

Color Breed Weight Height Date 

obtained 

4-H Year 

Beginning 

value 

Ending 

value 

          

          

          

          

          

          

          

 

____________________ Total number                                                Total values 

 

 

 

(A) 

 

 

(B) 

 

** In whose name are the above animals?  Explain the financial agreement you have with parents and/or 

other lender:              

 

               

 

 
University of Illinois at Urbana – Champaign               College of Agriculture 

 

RA0601 
 

Urbana, Illinois                 reprinted April 2007 
Cooperative Extension Service, University of Illinois at Urbana-Champaign.  The Illinois Cooperative Extension Service provides equal opportunities in programs and employment. 
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B.  Kind of tack or 

      equipment 

 

Number of beginning of 

project year 

 

Number at end of 

project year 

4-H Year 

Beginning 

Value 

Ending  

Value 

     

     

     

     

     

     

     

     

     

     
 

Total values 

 

(C) 

 

(D) 
 

II. Non-feed Record 

(veterinary, farrier, and other non-food costs) 

 

 

Dates 

 

What was done 

Number of horses 

treated 

 

Cost 

    

    

    

    

    

    

    

    

    

    
 

Total cost 

(E) 

 

Outline your parasite control program including the number of times wormed, methods, and drugs used 

and costs involved.             

 

               

 

               
 

Outline your vaccination program and your dental care program including which vaccines at what times 

and what work was done on the horse’s teeth.         

 

               

 

               



 

 

Outline why you have your horses shod or trimmed and when you do.      

 

               

 

               

 

III. Breeding Record 

 

 

Dam’s name and 

registration number 

 

Sire’s name and 

registration 

number 

 

Date (s) 

bred 

 

Date 

due 

 

Date 

foaled 

 

Foal 

 

Sex 

 

Weight 

 

Condition 

        

        

        

        

        
 

IV. Feed Record (total of all horses) 

(Attach barn record of individual horses) 

 

 

 

Month 

 

Hay 

 

Pasture 

 

Supplement 

 

Grain 

 

Bedding 

 

Salt & 

minerals 

Total 

monthly 

feed cost 

Lb. Cost Lb. Cost Lb. Cost Lb. Cost Lb. Cost Lb. Cost  

              

              

              

              

              

              

              

              

              

              

              
 

Total 

 

(F) 

 

What things did your family do to help you with this project?       

 

               

 

               

 

               



What things did you learn in this project?          
 

               
 

               
 

               

 

V. Exhibit Record 

(Include 4-H project tour if one is held) 

 

Name of exhibit Where shown Placings Premiums earned 

    

    

    

    

    

    

    

    
Total (G) 

 

Financial Summary 

 

Total value of animals, equipment and income for current 4-H year      ________________________ 

(enter totals B,D,G) 
 

Total beginning values and costs of animals, feed and equipment 

for current 4-H year (enter A,C,E,F):     ________________________ 

 

          ________________________ 

           (Gain or loss) 

 

PARENTS:  What do you feel was the most valuable learning experience your child had in this 

project?               
 

               
 

               
 

HORSE SCIENCE UNIT RECORD 

This unit is intended for members 15 years and older but is ideal for any member who does not have access to 

an animal.  You need not own or care for an animal to complete this unit. If animals are used, feed and 

management records should be kept on this form.  To complete the unit, select at least five items from the list 

in your leader’s project handbook, write a report on each and submit the reports to your leader during the 4-H 

year.  These reports can be technical or a review of known facts.  The following manuals and books are 

available as references: 
 

4-H Horse Science and 4-H Horsemanship Manuals: Veterinary Encyclopedia for Horsemen, Don Wagoner 

Horses and Horsemanship, M.E. Ensminger  The Lame Horse, J.R. Rooney 

Genetics of the Horse, Jones and Bogart  AHSA Rule Book, Annual AHSA, N.Y.C., N.Y. 

The Horse, Evans, Barton, VanVleck, Hintz 
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