
HORSE/PONY /MINI IDENTIFICATION, VACCINATION FORM 

4-Her's Name _________________________ County ___________ _
Horse/Pony Name ________________ 4-H Club Name ______________ _
Horse _Pony __ Mini __ Height. _______ Sex ____ Age of Horse/Pony/Mini _______ _
Breed and Type (Saddle, hunter, stock) __________________________ _
Basic Color ________ Face and Leg Markings ______________________ _

Vaccination 

Horse/Pony/Mini Name ________________________ _ 
Date given _______ ID code _______ Date Expire _____ _ 

Horse/Pony/Mini Name ----------------------------
Date given _______ ID code _______ Date Expire _____ _ 

Person giving vaccination: Title: _________________ _ 

Address: _______________________________ _
 

Leased ___ Owned ____ Name of Lessee/Owner ______________________ _ 
On Diagram Below, OUTLINE with Dark Solid Lines All White Markings Show ALL SCARS and BRANDS 
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