
Wyoming State 4-H Dog I.D. Certificate
(Due May 1 current year - no exceptions)

WYOMING
11001I-93

                                                                  
4-H Handler’s Name

                                                                  
Call Name of Dog

                                                                  
Address

                                                                  
Registered Name of Dog

                                                                  
City, State, Zip

                                                                  
Color and Description of Dog

                                                                  
Name of Club

                                                                  
Date of Last Rabies Shot

                                                                  
Member’s Phone Number

                                                                  
Date of Last Distemper/Hepatitis/Parainfluenza/Parvo

                                                                  
Member’s Birthdate

                                                                  
Member’s Social Security Number

When was this dog acquired for 4-H Dog Project?                                                                           
       Month          Day        Year

When was this dog in your possession for the 4-H Dog Project?                                                                                    
             Month              Day            Year

                                                                                                                                           
Breed or Type Variety Sex

Dog’s Date of Birth                                              Place of Birth            USA           Canada           Foreign

AKC Registration No.                                                                          AKC Litter No.                                                                          

ILP No.                                                                                       

Other Purebred Registration No. and Breed                                                                                                                                         

Owner(s) Name/Address:                                                                                                                                                                     
                                                                                                                                                                             

I certify that this dog is a 4-H project for the current year and is owned by myself or a member of my immediate family are required by Wyoming
State 4-H policy. The owner must be an immediate family member–mother, father, sister, brother, or the 4-H member him/herself with the exception
of co-owned dogs. I understand and will comply with the rules regarding valid proof of shot records before all 4-H sanctioned dog shows. Ownership
may no be changed/added to/altered after May 1 of the current 4-H year.

                                                                                                                                            
     Signature of 4-H Member       Signature of Parent/Guardian

                                                                  
Signature of 4-H Leader

                                                                                                                                            
     Date Filed in County Office        Signature of University Extension Educator

Wyoming State 4-H Co-Owned Dog Agreement



I certify that I have allowed                                                                        a 4-H member, the use of the foregoing described
dog for his/her use in the 4-H Dog Project. I also certify that the following stipulations concerning the co-ownership have
been complied with.

A. The 4-H member is to have 100 percent (100%) control of the dog which includes sole training, care, and
showing of the dog for the current year that he/she is carrying the project.

B. There shall have been no prior training other than house breaking and no professional training of the dog.

C. The co-ownership must be completed before April 29th of the current 4-H year. The other co-owner may no
show or train the dog during the year it is co-owned,

D. Any infractions, as determined by a county grievance, review committee, or county 4-H committee, will
disqualify said co-owned dog (during year) from showing or competing in any county or state 4-H contest.

E. This State 4-H Dog Co-Ownership Agreement would be kept on file at the University Extension Educator’s
office. If required by the county, this agreement should be notarized below.

I have read and do understand the co-ownership agreement set forth above for the 4-H Dog Project.

                                                                                                                                                
Date       Signature (1st owner of co-owned dog)

                                                                                                                                                
Date       Signature (4-H member or family member) 

                                                                                                                                                                                                            
Date       Signature of Notary Public Seal

Agreement must be in County Extension Office by May 1 of the current 4-H year.

Issued in furtherance of Cooperative Extension Work, acts of May 8 and June 30, 1914, with the U.S. Department of Agriculture. Glen Whipple, Director, Cooperative
Extension Service, University of Wyoming, Laramie, 82071.

Persons seeking admission, employment or access to programs of the University of Wyoming shall be considered without regard to race, color, national origin, sex, age, religion,
political belief, disability, veteran status and marital or familial status. Persons with disabilities who require alternative means for communications or program information (braille,
large print, audiotape, etc.) Shall contact their local UW Extension Office. To file a complaint, write the UW Employment Practices/Affirmative Action Office, University of
Wyoming, P.O. Box 3354, Laramie, WY 82071-3354


