
2020 MAHONING COUNTY YOUTH HORSE IDENTIFICATION FORM 
DUE PRIOR TO PARTICIPATING WITH A HORSE IN  

A MSHC/MAHONING COUNTY EQUINE EVENT & NO LATER THAN JUNE 1  

MAIL TO:  ATTENTON: EQUINE FORMS, 12014 BERLIN STATION RD, BERLIN CENTER OH 44401 

ALL HORSE ID FORMS MUST HAVE A 4” X 6” OR LARGER COLOR PHOTO OF THE HORSE ATTACHED 

IF REGISTERED, MEMBER MAY ATTACH A COPY OF THE REGISTRATION PAPER, but we still need a photo. 
 

Equine Exhibitor’s Name:________________________________________________________ 

Birth Date: ____________________  Age: ____________(As of Jan. 1 of Current Year) 

Address:_______________________________ City: ___________________ Zip:__________ 

Phone:  _________________________ Email: ______________________________________ 

Club Name: _________________________________________________________________________  

In the event of a project change after the ID card is submitted prior to June 1, all points associated with 

that project are null & void.  A new ID card must be submitted for the new horse. 
                                                                              

  
 
 

 

 

 

 

PLEASE NOTE:If enrolling a second horse, complete the horse ID form for the second horse on the back. 

 
We verify that the information provided on the Horse ID Form correctly names and describes the horse(s) which will be 

exhibited at the MSHC/4-H and Junior Fair shows in Mahoning County in 2020. 

 

 Signature of Equine member:  ______________________________________________________________  

 

Signature of parent/guardian:  ______________________________________________________________ 

 

Registered Name ______________________________  

 

Nickname/Barn Name ________________________  

 

Registered Number___________________________  

 

Age _________ Birthdate ________________________  

 

Breed _____________________Height _____________  

 

Color ______________________________ 

 

Check one:  _________Gelding   __________Mare  

 

Check one:  _________Owned    ________Leased  

 

Check if applies:  _________  Shared Project 

(Approved Hardship Case) 

 

Check one:  _________ Horse ________Pony 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attach Photo Here 

Should be a clear side photo 

Showing all markings 



 

Equine Exhibitor’s Name________________________________________________________ 

 

SECOND HORSE ID 

If you plan to enroll a second horse, please complete the information below. 

Registered Name ______________________________  

 

Nickname/Barn Name ________________________  

 

Registered Number___________________________  

 

Age _________ Birthdate ________________________  

 

Breed _____________________Height _____________  

 

Color ___________________ 

 

Check one:  _________Gelding   __________Mare  

 

Check one:  _________Owned    ________Leased  

 

Check one:  _________ Horse ________Pony 

 

 

 

 

 

 

 

 

 

 

 

Attach Photo Here 

Should be a clear side photo 

Showing all markings 


