4-H Horse Replacement Request

In cases of severe injury, or death, or unsafe behavior of the project horse, a replacement may be
considered. (Refer to the Pacific Northwest 4-H Horse Contest Guide pg. 5).

Please complete the following information and submit to the Extension Office within 48 hours of the
veterinary exam. If you have any questions, please contact the 4-H Program Coordinator at (360) 762-
7662.

Name of 4-H Member:

Phone: Email:

Address:

4-H Club: Name of horse to be replaced:

Name of substitute horse: Horse Certificate* D Non-Project** D

* A successful substitution of the secondary horse may show at the county 4-H level, but will not be
allowed to exhibit at state fair. ** An approved non-project horse may show at the county level in 4-H
Classes and receive Danish ribbons, but is ineligible for Grand or Reserve 4-H ribbons, 4-H Premium
points, and 4-H showmanship or 4-H equitation awards, and will not be allowed to exhibit at the State
4-H Fair.

Examining veterinary doctor: Date of Exam:

Reason for replacement (check the appropriate category) - [ ] Illness [ ]injury [ | Death

Attach the letter from the examining veterinarian describing the illness, severe injury, or confirming death.

Veterinarian signature: Phone #:

Member sighature:

Parent/Guardian signature:

Leader signature:

To be considered for replacement, this form must be submitted to the Extension Office within 48 hours of
the date of the veterinary exam. The date of the exam must be stated on the veterinary letter. You may
mail, e-mail, or deliver this form and veterinary letter to the 4-H Program Coordinator. If you chose to mail
this form and letter, the postmark must be within 48 hours of the examination date.
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