
 

 

 

  

 
 

 
  

  

 
 

 
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

  
 

        
 

       
     

   
 

 
 

 
   

 
 

 
 
 
 

ATTACH A COPY (NOT THE ORIGINAL) OF CURRENT COGGINS 

TEST CONDUCTED WITHIN 12 MONTHS OF THE SHOW FOR 


EACH HORSE LISTED. 


REGISTRATIONS NOT ACCOMPANIED BY COPY OF CURRENT COGGINS' PAPERS WILL BE 

RETURNED AND WILL NOT BE CONSIDERED SUBMITTED UNTIL RETURNED WITH A COPY OF 


REQUIRED COGGINS' PAPERS.   


ORIGINAL COGGINS PAPERS WILL BE CHECKED
 

THE DAY OF SHOW FOR ALL HORSES ENTERING THE 

GROUNDS, WHETHER OR NOT ENTERED IN THE SHOW.
 

NOTE: If you and/or your parent(s) are not the owner(s) of the horse that you will be riding, you 
will also need to submit proof with this registration form that you are in compliance with Rule C 
of the UARV Rules and Regulations.  Your registration will not be accepted without such proof. 

2010 UPPER ARKANSAS RIVER VALLEY 4-H HORSE SHOW 

Hurley's Arena 
Clarksville, Arkansas
 

June 17, 2010
 

REGISTRATION FORM
 
REGISTRATION DEADLINE -- Must be received no later than 4:30 p.m. on 


May 3, 2010, in Johnson County
 
(NOTE:  NO registrations accepted or additional classes added the day of the show.) 

PLEASE PRINT: 

Contestant's Name: _____________________________________________ 
Address: _______________________     ___________________________

 (MAILING address)    (City, State  Zip) 
County: _____________ Club Name: _________________________ 
Date of Birth: __________________ Phone No.: _______________

 (Include the year you were born) 

Did you participate in the 2009 UARV 4-H Horse Show?  Yes  No 

The undersigned 4-H'er will not hold anyone or group responsible for any accident or damage to him/herself, 
another member, animal, equipment, or property.   The undersigned 4-H'er and horses entered below meet 
project requirements as listed in the Rules and Regulations of the catalog of the 2010 Arkansas State 4-H 
Horse Show, as well as those specific to this horse show.  The member, parent, leader, and County 
Extension faculty member undersigned have read the rules and regulations of the show and agree to abide 
by them. 



  
 

  
   

  
  

 
 
 
 

 
 

 

 

 

  

 

  
 

 

 

      
     

     
     

     
      

    
     

      
     

      
     

 
                                 

    

     
     

     
     

       
     

                 
       

                      
                    

      
                  

      
       

      
      

      
 

SIGNATURES:  (ALL signatures must be affixed before this registration form will be accepted.) 

MEMBER ___________________________________________ DATE: ________ 
PARENT ___________________________________________ DATE: ________ 
LOCAL 4-H LEADER _____________________________________ DATE: ________ 
CO. EXTENSION FACULTY ______________________________ DATE: ________ 

CLASS NAMES 
(THIS IS THE ORDER CLASSES WILL RUN DAY OF SHOW)
D  These classes will have Junior and Senior divisions 

CLA 
SS 

FEE 

 TO 
ENTER 
CLASS 

HORSE'S
 NAME BREED 

AGE 

Ponies at Halter $4 
Stock Horse Mares at Halter   $4 
Stock Horse Geldings at Halter $4 
Other Breeds at Halter  $4 
Cloverbud Showmanship at Halter $4 
Showmanship at Halter D $4 
Hunter Under Saddle $4 
Trail Class D $4 
Cloverbud Walk/Trot SAFETY HELMET REQUIRED $4 
Junior Rider Walk/Trot  $4 

Junior Pony Pleasure $4 
Cloverbud Western Pleasure

  SAFETY HELMET REQUIRED 
$4 

Western Pleasure  D $4 
Gaited Pleasure D $4 
Youth Horsemanship D $4 
Western Riding D $4 
Reining Class D $4 
Queens Contest $4 
Barrel Racing D $4 
Cloverbud Flag Race     SAFETY HELMET REQ'D $4 
Flag Race D $4 
Speed Race D $4 

Pole Bending D $4 
Stake Race $4 
Goat Tying $4 

TOTAL NO. CLASSES ENTERED 
TOTAL CLASS FEES DUE  $ 



 
 

   
         

     
 
 
 

 
 

  
 

   
  
 
 

 
 

 
 

Class fees enclosed  = $ __________ 
Entry fee = $ 5.00 

TOTAL FEES  ENCLOSED = $ __________ 

Make check payable to UARV DISTRICT 4-H  HORSE SHOW and mail to:  

    Blair  Griffin
    Johnson County Extension Office
    P.O.  Box  590
    Clarksville, AR 72830 

The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race, color, national 
origin, religion, gender, age, disability, marital or veteran status, or any other legally protected status, and is an Affirmative 

Action/Equal Opportunity Employer. 


