
4-H Dog Project Enrollment Form
Member's Name:_____________________________________________________ Phone:_______________

Last First

Address:___________________________________________________________________________________
Street City Zip

Email Address:________________________________________________________ Member's Grade:_______
As of Jan. 1st

Parent(s)/Guardian(s) Name: __________________________________________________________________
Last First

Dog's Name:____________________________________________ Breed:____________________Age:______

Address where dog resides if different than member:________________________________________________

Owners Name:__________________________________________Relationship to Owner:______________________

2nd Dogs Name:_________________________________________ Breed:_____________________Age:______

Number of years dog has received training (private or 4-H):___________________________________________

Last level (class) of training completed by dog (private or 4-H):________________________________________

CHECK CLASS(ES) DESIRED: YOU MAY CHOOSE ONE OR MORE CLASSES
Fee: $10 Per Member

Showmanship____________     Pre-Novice A___________         Pre-Novice B ____________    Novice _________

Agility____________                  Graduate Novice________         Pre-Open________________   Open___________

Pre-Utility____________            Utility____________ Amount Paid:_____________

Vaccination Records: A copy of the vaccination record/vet certification stating proof of vaccination must be turned 
into the project before attending sessions with your dog - List Expiration Dates

Rabies____________ Distemper/DHLP____________Kennel Cough____________

(If administered separately): Hepatities____________ Parvovirus____________ Leptospirosis____________

4-H DOG PROJECT WAIVER, ASSUMPTION OF RISK AND AGREEMENT TO HOLD HARMLESS

I understand that attendance in dog training classes is not without risk to myself, members of my family or guests who may attend, or my dog, because 
some of the dogs to which I will be exposed to may be difficult to control and may be the cause of injury even when handled with the greatest of care.

I hereby waiver and release the club, its employees, officers, members, and agents from any and all liability of any nature for injury or damage which 
for my dog may suffer, including specifically, but without limitation, or injury or damage resulting from the action of any dog, and I expressly assume 
the risk of such damage or injury while attending any training sessions or other function of the club, or while on the training grounds or the surrounding 
area thereto. 

In consideration of and as inducement to the acceptance of my application for training membership by this club, I hereby agree to indemnify and hold 
harmless this club, its employees, officers, members, and agents from any and all claims or claims by any members of my family or any person 
accompanying me to any training session or function of the club or while on the grounds or the surrounding area thereto as a result of any action by 
any dog, including my own.

I understand that if I am not a currently enrolled 4-H member/leader, I am NOT covered by the 4-H insurance. This applies to members of other youth 
organizations such as FFA or scouts or other youth/adults participating in the project and training. 

Signature of Member:________________________________________________________________________________

Signature of Parent(s)/Guardian(s):_____________________________________________________________________

YES, I UNDERSTAND THE DOG PROJECT AND FAIR RULES: MEMBERS INITIALS:______PARENT INITIALS:_____


