
2018 NC STATE 4-H HORSE JUDGING CONTEST ENTRY FORM 
April 14, 2018- Martin Community College, Williamston, NC 

Coach’s Name: Coach’s Email: 
Coach’s Address: Coach’s Phone Number: 

PLEASE MAIL ENTRIES TO: Lori Stroud, Extension Assistant; Box 7621, NCSU, Raleigh, NC, 27695 postmarked by April 2nd 2018. Entry fee is $10/youth. There 

is no fee for Cloverbuds.  Please make checks payable to NCSU. 

All information on this sheet is REQUIRED. Incomplete entry forms WILL BE RETURNED. The MINIMUM number of team members is three. 

Division:  □ Junior   □ Senior  □ Cloverbud (Please use seperate forms for each division)

Horse Judging Team Members 
Entered in 

FFA? Check if 
yes 

First Name Last Name Birthdate Age as of 
1/1/18 

Address Phone Number 

Horse Judging Individuals 
Entered in 

FFA? Check if 
yes 

First Name Last Name Birthdate Age as of 
1/1/18 

Address Phone Number 

CES Agent Name: CES Agent Email: 
CES Agent Signature Date: 
By signing this, I certify that the above contestants are eligible to participate in the in the State Horse Judging Contest.  
I have on file and can produce if necessary the required paperwork GIVING North Carolina State University permission to take photographs and/or record 
video and/or audio or otherwise record images and likenesses of the youth or adult delegate I am registering. 

County: _____________________________


	Coachs Name: 
	Coachs Email: 
	Coachs Address: 
	Coachs Phone Number: 
	Coachs AddressRow1: 
	First NameRow1: 
	Last NameRow1: 
	BirthdateRow1: 
	Age as of 1116Row1: 
	AddressRow1: 
	Phone NumberRow1: 
	First NameRow2: 
	Last NameRow2: 
	BirthdateRow2: 
	Age as of 1116Row2: 
	AddressRow2: 
	Phone NumberRow2: 
	First NameRow3: 
	Last NameRow3: 
	BirthdateRow3: 
	Age as of 1116Row3: 
	AddressRow3: 
	Phone NumberRow3: 
	First NameRow4: 
	Last NameRow4: 
	BirthdateRow4: 
	Age as of 1116Row4: 
	AddressRow4: 
	Phone NumberRow4: 
	First NameRow1_2: 
	Last NameRow1_2: 
	BirthdateRow1_2: 
	Age as of 1116Row1_2: 
	AddressRow1_2: 
	Phone NumberRow1_2: 
	First NameRow2_2: 
	Last NameRow2_2: 
	BirthdateRow2_2: 
	Age as of 1116Row2_2: 
	AddressRow2_2: 
	Phone NumberRow2_2: 
	First NameRow3_2: 
	Last NameRow3_2: 
	BirthdateRow3_2: 
	Age as of 1116Row3_2: 
	AddressRow3_2: 
	Phone NumberRow3_2: 
	First NameRow4_2: 
	Last NameRow4_2: 
	BirthdateRow4_2: 
	Age as of 1116Row4_2: 
	AddressRow4_2: 
	Phone NumberRow4_2: 
	CES Agent Name: 
	CES Agent Email: 
	CES Agent Signature: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text1: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


