State 4-H Horse Program

Individual and Novice Entry Form

Cost:  $10.00 per person for each contest 

(Make checks payable to University of Connecticut)

Novice contestant must be 7, 8 or 9 years of age by January 1, 2008.

Separate sheets must be filled out for each contest. 

Quiz Bowl – March 29th,  2008, Storrs – Deadline for Entry – March 19, 2008
Hippology - April 26th 2008, Storrs – Deadline for Entry – April 1, 2008
Horse Judging - April 27th 2008, Storrs – Deadline for Entry – April 1, 2008
Contest Choices (please circle one)

Novice Hippology




Novice Quiz Bowl (each person will compete individually)
Novice Horse Judging



Individual Senior Quiz Bowl (pending entries)
Individual Senior Hippology


Individual Senior Horse Judging

Individual Junior Horse Judging


Individual Junior Hippology

Participant


Name:_______________________________________________


Address:________________________________________________________________

Birth date:_____________________________     Telephone:____________________________

Coach


Name:______________________________________________


Address:_______________________________________________________________________


Telephone:_____________________________
email








ALL COACHES MUST BE REGISTERED 4-H VOLUNTEERS 
This will be verified through your county office!
Return completed entry forms 
Emily McCabe Alger, 1066 Saybrook Road, Box 70, Haddam, CT 06438

*Forms and/or checks arriving late will not be accepted.
*Incomplete forms will not be accepted.

*Incomplete or incorrect checks will be returned and the packet they are with will not be accepted.

* Persons listed as coaches who are not registered volunteers will have their forms returned and their packets will not be accepted.

4-H Horse Program Hippology Contest

8:30 a.m. Saturday, April 26, 2008
Storrs Campus

Team Entry Form












Jr.
  Sr.

(Circle one)

County ________________________ Team Number _______________

Entry Fee: $10.00 per contestant

Make checks payable to:  University of Connecticut
Team Members:

1. Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





2. Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





3. Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





4. Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________






Coach:


Name: ___________________________   Telephone: ____________________________

Address: ______________________________________________________________________

Email









**Mandatory for Senior Teams Only

Name of Assistant Coach or Chaperone (in case you are going to KY)
**Chaperone
















Full Name






County Registered 

All C0ACHES/Chaperones MUST BE REGISTERED 4-H VOLUNTEERS – this will be verified through your county office

Return completed entry forms postmarked by April 1st , 2008
Emily McCabe Alger, 1066 Saybrook Road, Box 70, Haddam, CT 06438

*Forms and/or checks arriving late will not be accepted.

*Incomplete forms will not be accepted.

*Incomplete or incorrect checks will be returned and the packet they are with will not be accepted.

* Persons listed as coaches/chaperones who are not registered volunteers will have their forms returned & their packets will not be accepted.

4-H Horse Program Quiz Bowl Contest

2:00 p.m., Saturday, March 29th, 2008
Storrs Campus

Team Entry Form












Jr.
  Sr.

(Circle one)

County ________________________ Team Number _______________

Entry Fee: $10.00 per contestant

Make checks payable to:  University of Connecticut
Team Members:

1 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





2 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





3 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





4 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________






Coach:


Name: ___________________________   Telephone: ____________________________

Address: ______________________________________________________________________

Email









**Mandatory for Senior Teams Only

Name of Assistant Coach or Chaperone (in case you are going to KY)
**Chaperone
















Full Name






County Registered 

All C0ACHES/Chaperones MUST BE REGISTERED 4-H VOLUNTEERS – this will be verified through your county office

Return completed entry forms postmarked by March 19th, 2008
Emily McCabe Alger, 1066 Saybrook Road, Box 70, Haddam, CT 06438

*Forms and/or checks arriving late will not be accepted.

*Incomplete forms will not be accepted.

*Incomplete or incorrect checks will be returned and the packet they are with will not be accepted.

* Persons listed as coaches/chaperones who are not registered volunteers will have their forms returned & their packets will not be accepted.

State Horse Judging Contest

8:30 a.m. Sunday, April 27, 2008
Storrs Campus

Team Entry Form












Jr.
  Sr.

(Circle one)

County ________________________ Team Number _______________

Entry Fee: $10.00 per contestant

Make checks payable to:  University of Connecticut
Team Members:

1 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





2 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





3 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________





4 Name: _________________________________________

Email






Address: ________________________________________________________________




Birth Date: ____________


   Telephone: _________________






Coach:


Name: ___________________________   Telephone: ____________________________

Address: ______________________________________________________________________

Email









**Mandatory for Senior Teams Only

Name of Assistant Coach or Chaperone (in case you are going to KY)
**Chaperone
















Full Name






County Registered 

All C0ACHES/Chaperones MUST BE REGISTERED 4-H VOLUNTEERS – this will be verified through your county office

Return completed entry forms postmarked by April 1st , 2008
Emily McCabe Alger, 1066 Saybrook Road, Box 70, Haddam, CT 06438

*Forms and/or checks arriving late will not be accepted.

*Incomplete forms will not be accepted.

*Incomplete or incorrect checks will be returned and the packet they are with will not be accepted.

* Persons listed as coaches/chaperones who are not registered volunteers will have their forms returned & their packets will not be accepted.

