STATE/PROVINCE QUALIFIED IN:

NATIONAL JUNIOR HIGH FINALS RODEO FOR OFFICIAL USE:
HORSE IDENTIFICATION PAPER Mane/Stall Number:
PLEASE PRINT OR TYPE
NAME OF HORSE:
NAME OF CONTESTANT (IF DIFFERENT FROM OWNER):
NAME OF OWNER: ?:((s:;)t:ong #
OWNER'S ADDRESS:
CITY, STATE, ZIP:
BREED:
COLOR (Circle One): Sorrel Black Bay Dun Palomino Gray Grullo
OTHER: Red Roan Bluc Roan  Chestnut Brown Red Dun Buckskin  Paint
SEX (Circle One): Stallion Mare Gelding Spayed Mare
FOALING DATE: Mouath: Day: Year: State/Province Foaled In:
SIRE: Registration # or Appendix Code:
DAM: Repistration # or Appendix Code:
VET'S NAME: Phone:
VET'S COMPLETE ADDRESS:

PLEASE READ THE BACK OF THIS FORM VERY CAREFULLY. COGGINS TEST AND HEALTH CERTIFICATE ARE REQUIRED
ALONG WITH THIS IDENTIFICATION FORM. MAKE 3 LEGIBLE COPIES OF THE DOCUMENTS. ONE SET TO BE TURNED IN AT
THE STALLING OFFICE AT CHECK-IN, ONE SET FOR CHECK POINTS EN ROUTE, AND ONE SET IN YOUR LUGGAGE IN CASE
OF LOSS OR YOU NEED ADDITIONAL COPIES.

On Diagram at left, OUTLINE with dark solid lines ALL WHITE MARKINGS
of horse being identified. DRAW ALL SCARS and BRANDS. Markings on
sides of head and chin must be drawn on diagram as well.

WRITTEN DESCRIPTION OF MARKINGS:

ON HEAD:
(1) LEFT FORE LEG:
(2) RIGHT FORE LEG:
(3) LEFT HIND LEG:
(4) RIGHT HIND LEG:
(5) UNUSUAL MARKINGS OR COLOR:

SCARS OR BRANDS:

FOR OFFICIAL USE ONLY:

ENTER GROUNDS: LEAVE GROUNDS:
TRUCK LICENSE NUMBER: TRUCK LICENSE NUMBER:
TRAILER LICENSE NUMBER: TRAILER LICENSE NUMBER:

SIGNATURE OF CHECK-IN OFFICIAL: SIGNATURE OF CHECK-OUT OFFICIAL:

KEEP BOTH COPIES OF THIS FORM WITH YOU AND YOUR HORSE TO BE PROCESSED AT THE CHECK-
IN STATION. DO NOT GIVE TO STATE/PROVINCE SECRETARY!
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