
 
Horse/Pony Identification Form for Morrow County 

Mandatory!! Due June 1st of current year!! 
 
Year ______________ 
 
Mark ONE!  And fill in form completely!   
___ 1. Re-Enroll this horse/pony, it was pictured/measured last year in my name.     
 
___ 2. This is a NEW horse/pony that is not enrolled and does not have an active identification form 
from last year. Pictures of head, both sides and rear must be attached.  Please label the back of the 
pictures.   
 
___ 3. This is a Change of Ownership since previous 4-H year and was measured/pictured last year.     
    
  ***Last year’s owner was: ____________________________________________________. 
 
****************************************************************************************** 
 
4-Her’s Name:         County:       
 
4-H Club Name:               
 
 
 
 
 
 
 
 
 
 
Horse    Pony    Height    Age of Animal    This animal is Leased   
              Lease due with this form!! 
Gelding    Mare    Breed or Type (saddle, hunter, stock)        
 
Basic Color        Face and Leg Markings       
 
                
 
Scars (Where?)      Brand(s) (Draw)          
 
Color Patches and/or Discoloration (What and Where?)          
 
Mane Color        Tail Color         
 
Other identification information you can share:       __________________ 
 
*New horses/ponies are to attach a picture of the horse/pony’s head, both sides and the rear.  Please label 
the pictures with the youth’s name and horse/pony’s name. 
 

Horse/Pony Full and/or Registered Name:  
___________________________________________      
 
Horse/Pony Barn Name:            
 
Horse/Pony Name You Use:           
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