Papers you will need to bring to validation day.

Horse validation form.

For grade horse, grade horse validation form.
Copy of horse registration form.

Copy of current coggins papers.

HUOD =

No copies will be made at validation. No copies will be accepted after
August 13, 2011 8pm.



HORSE PROJECT(S) VALIDATION FORM

Jim Wells County 2011

Members Name Mailing Address

County "Club Phone Number

Birthday Current age as of Sept1, 2010
Reg

Horse Name Breed Reg. # Horse DOB Gender Papers  Grade Horse
attached ID form
Y N Y N
Y N Y N
Y N YN
Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N
Y N Y N

Signature Required; Member, your signature at the bottom verifies that the above horse project(s) are owned
soley by you or your brother, sister, parent, grandparent, or leagal gardian, and NOT leased, rented, .
borrowed or loaned.

Ownership is by August 13, 2011 or earlier

Member Signature Parent/Gardian signature

Date



s

Grade Horse ldentification & Certification Form
Jim Well County Horse Project

Note: A horse purchased without papers that was once a registered horse does not qualify as a Grade Horse.
Any horse having papers, regardless of whether they are in the owner’s possession or not, is a registered
horse in terms of horse show participation.

Horse’s Name: Member’s Name:

Breed: Sex: Gelding or Mare (please circle) County

Horse’s Birthday (if known) if unknown, horse’s approximate age (years)_____
Horse’s Height (inches) Color Examples of Color: Sorrel, Bay, Bucksin,

Black, Spotted, Chestnut, Dunn, Palomion, Brown. Roan, Paint

Any unique identifying marks or brands:

Horse was raised by member or immediate family from birth or was purchased on
From
Date Seller’s Name Seller’s Address

Draw in all areas where white
Exists on the horse’s face, nose
Jaw, body, legs, Draw in any
Brands, scars or other identifying
Characteristics.

Signatures by the following certify that the horse identified on this form is the horse project and that this horse
was owned on or before August, 13" of the current year by the

Member ,parent, brother, sister, grandparent or legal guardian.

MEMBER: DATE:

PARENT OR GUARDIAN: DATE:




