
 

Member Name: ______________________________________________________________  

Address: _____________________________________________________  Grade:_________       

Phone #:________________________  

Years in Project: ___________ Name of club: _______________________________________ 

4-H Year:_______  

Club leader's name: ______________________________________________________ 

Are you planning on competing in Hunter Hack at the State Horse show?   Yes:___   No:____ 



General Information 

Name of Horse:____________________________________________ Age:____________ 

Breed:________________________________________ Sex_________ Height:_________ 

Color:________________________ Marking:______________________________________ 

 

/5 

Is this the horse you plan to participate with if selected as a delegate for the state horse show ?  

Yes:______   No:____ 

Below if  you answered no, Please declare the animal you plan to use for this event if selected.   

Name of Horse:___________________________________________________________ Age:____________ 

Breed:____________________________________________________ Sex_________ Height:____________ 

Color:__________________________________ Marking:_________________________________________ 

 



English Saddle Parts  

1._____________________________ 

2._____________________________ 

3._____________________________ 

4._____________________________ 

5._____________________________ 

6._____________________________ 

7._____________________________ 

8._____________________________ 

9._____________________________ 

10.____________________________ 
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Western Saddle Parts  

1._____________________________ 

2._____________________________ 

3._____________________________ 

4._____________________________ 

5._____________________________ 

6._____________________________ 

7._____________________________ 

8._____________________________ 

9._____________________________ 

10.____________________________ 
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Western Bridle Parts  

1._____________________________ 

2._____________________________ 

3._____________________________ 

4._____________________________ 

5._____________________________ 

 

English Bridle Parts  

1._____________________________ 

2._____________________________ 

3._____________________________ 

4._____________________________ 

5._____________________________ 

6._____________________________ 

7._____________________________ 

 



Horse Feed Record   

Month  Type of Concentrate  & Hay Lbs/per day Cost  

January     

February    

March    

April    

May    

June    



Horse Vaccination Record   

Date Vaccine Type Cost 

   

   

   

   

   

   

   

Horse Deworming Record   

Date Medication Name  Cost 
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Monthly Expenses  

We ask that try your best to fill this section out it does not count toward the overall points but helps youth 

better understand the overall cost a month they put into this project. Estimations per section are fine   



Expanse Questions  

Fill out the questions below and take in account the cost of owning and showing an equine 

project month by month. Fill out the chart for the total cost per month that was spent on the 

upkeep and care of your horse  

Month  Total Cost Per 

Month  

January  

February  

March  

April   

May   

June   

July    

Total cost for 

the year 

 

1. What month did you spend the most on your project? 

____________________________ 

2. Was there any cost you where not prepared for? 

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

3. What category do you spend the most on monthly? 

Why do you feel you spend the most in that category? 

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

4. Is there an area you could spend less in the upcoming 

year? If so why? 

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

5.  Was this chart helpful in recording and visualizing  

how much is being spent on the project? 



Horse Show Record  

Date Location Class # in 

Class 

Place  Score /

Time  

Points 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



Horse Show Record  

Date Location Class # in 

Class 

Place  Score /

Time  

Points 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



Horse Show Record  

Date Location Class # in 

Class 

Place  Score /

Time  

Points 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



Horse Activity Record   

Date Location Activity  Hours  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



Horse Activity Record   

Date Location Activity  Hours  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



Horse Activity Record   

Date Location Activity  Hours  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



Upon submission of this book to the MSUE Office, the participate agrees that all the infor-

mation included in the book is filled out to the best of their ability and all person data is accu-

rate.  

 

Signature of Participant:__________________________________ 

 

The participate understand that failure turn in your record book on time will result in an auto-

matic ineligibility for that year.  

Signature of Participant:__________________________________ 

 

Participants understand that by completing this record book it does not Guarantee them a 

delegate spot for the state horse show. 

 

Signature of Participant:____________________________________ 

 

Leaders only  

This participant has expressed interest in Hunter Hack Classes and has attended the Gladwin 

Jumping Clinic. They where evaluated By ________________________at  this time based on 

the evaluation, the participant is eligible for the Hunter Hack program at the state horse show.  

 

Signature of Leader:________________________________________ 

 

I hereby sign off that this record book belonging to _______________________ is completed 

to the best of the participates ability and that I as their leader I have seen this participant ride 

and evaluated their skill set. At this time I approve of their  participate in the State 4-H horse 

show if selected for a delegate spot.  

 

Leader’s Signature:______________________________________________ 


