
2009 4-H HIPPOLOGY CONTEST REGISTRATION

Please return by March 2, 2009 to Wendy DeVito, Animal Science Extension, 
P.O. Box 110910, Gainesville, FL 32611-0910.  Fax 352-392-9059.

COUNTY & Team name ________________________________________________

Coach  ______________________________________ Phone # ________________

Coach’s address ______________________________________________________

Coach’s email ______________________________________________________

** County Agent Signature ___________________________________

SENIOR TEAM MEMBERS - A
(14 & older as of Sept. 1, 2008)

Birthdate            

NAME ________________________________________           _________________

Address ______________________________________________________

NAME ________________________________________           _________________

Address ______________________________________________________

NAME ________________________________________           _________________

Address ______________________________________________________

NAME ________________________________________           _________________

Address ______________________________________________________

INTERMEDIATE TEAM MEMBERS - A
(11-13 as of Sept. 1, 2008)

Birthdate            

NAME ________________________________________           _________________

NAME ________________________________________           _________________

NAME ________________________________________           _________________

NAME ________________________________________           _________________



2009 4-H HIPPOLOGY CONTEST REGISTRATION

Please return by March 2, 2009 to Wendy DeVito, Animal Science Extension, 
P.O. Box 110910, Gainesville, FL 32611-0910.  Fax 352-392-9059.

COUNTY & Team name ________________________________________________

Coach  ______________________________________ Phone # ________________

Coach’s address ______________________________________________________

Coach’s email ______________________________________________________

** County Agent Signature ___________________________________

SENIOR TEAM MEMBERS - B
(14 & older as of Sept. 1, 2008)

Birthdate            

NAME ________________________________________           _________________

Address ______________________________________________________

NAME ________________________________________           _________________

Address ______________________________________________________

NAME ________________________________________           _________________

Address ______________________________________________________

NAME ________________________________________           _________________

Address ______________________________________________________

INTERMEDIATE TEAM MEMBERS - B
(11-13 as of Sept. 1, 2008)

Birthdate            

NAME ________________________________________           _________________

NAME ________________________________________           _________________

NAME ________________________________________           _________________

NAME ________________________________________           _________________


