
 

2024 – 4-H Dog Project 
Member and Dog ID – Declaration 

(This form and vaccination copies must be turned in before your dog enters the training grounds) 

 
4-H Member Name____________________________________ 
 
Address _________________________________________________________ 
 
 ___________________________________________________________ 
 
Phone _______________________________________ 
 
Club ___________________________________________ 
 
Year in 4-H  ________________     Grade as of Jan. 2024 _____________ 
 
Parent(s) or Guardian ___________________________________________ 
 

________________________________________________________   
 
Dog Name  __________________________________________ 
 
Breed  ________________________________________________ 
 
Years in Training  _______________________________________ 
 
 
  I verify that I received a copy of the guidelines and understand that I am expected to         
abide by these guidelines. Place initials in box on left. 
 
Required: Attach vaccination copies to the back of this form 

 
 
 

__________________________________ ______________________________ 
 Member Signature  Parent Signature 

 
 
Updated March 13, 2024 


