
4-H Horse Project Lease/Borrow Form

Office Use Only: Date Received in County Office _________Project Year___________

Each of the following people should have a copy of the completed form:

 4-H member   Legal Owner County 4-H Office

4-H member

Name:

Address:

Town:      State:    Zip:

County:     Phone: 

Legal Owner of Animal

Name:      Phone: 

Address:

Town:      State:    Zip:

Animal Information

Animal’s Name:

Breed:         Registration Number:

Sex:         Birth Date:

Height:    Color:     Markings:

       do hereby  

Legal Owner       

     

Animal’s Name             4-H Member’s Name

For use as a 4-H Project Animal for the ________ 4-H Project Year.                                

Owner Signature:       Date:

4-H Member Signature:      Date:

Parent Signature:       Date:

to

New Jersey 4-H Horse Project Record Book

Page 34


