
EMMET - CHARLEVOIX 4-H 
HORSE COUNCIL 

2026
MEMBERSHIP ENROLLMENT FORM 

NAME EXH. # 

ADDRESS 

CITY  STATE ZIP 

YOUTH CELL BIRTHDATE 4-H AGE
(as of January 1, 2026) 

YOUTH T-SHIRT SIZE 

PARENT(S) NAMES  

PARENT(S) CELL  

EMAIL 

CLUB NAME   

CLUB LEADER   

I will be bringing: 
□ horse
□ pony
□ exotic

  This animal’s name is _________________________________. 
  My secondary animal’s name is _________________________. 
□ This will be a shared animal with __________________(member’s name)



Requirements: 

In addition to this enrollment form, understand that I must follow these requirements:

•  Meeting requirements minimum of 3 membership meetings (including required July or August).
•  Participate in at least one club ride or twilight show.
•  Completion of Horse Project Record Book with a passing grade of at least a "C" ribbon.
•  Horse Registration Form(s) & Coggins due to your leader before the July membership meeting.
•  Completion of a fundraiser.
•  Participation on a committee.
•  Register for Classes on Fair Entry by 3rd Monday of July.
•  Complete barn duty at Fair.

My signature certifies that I have read the Horse Council rules, by-laws, the Code 
of Conduct for Fair Exhibition and the Fairbook and 4-H Policy statements, and I 
understand and accept the penalties for fraud, misconduct and rules violations. 

Parent's Signature: Date: 

Leader's Signature: Date: 

Member's Signature: Date: 

This form is to be completed by every horse member and their parent/guardian 
and must be turned in to the 4-H Offices by May 1st, 2026. 

This form is in addition to the 4-H Horse Registration Form 
required by your county 4-H Office and is due with your 

Coggins by July 16, 2026. 
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