
4-H DOG PROJECT HANDLER & DOG(S) 

INFORMATION (2022-2023) 
 

 

Member Name:  Age:    Jr.  Sr. 

Parent Name(s):     

Phone Number (s):   Text Avail?  Yes  No 

 
Email Addresses:   

 

4-H Club Name:   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please list your three (3) project goals: 1)   
 

Project goals are VERY important to succeeding 

in this project. Choose goals for you and your dog 

to work on together. 

2)   

3)   

4-H Member Signature:   

Parent’s Signature:   

Proof of vaccinations. Date and year vaccinations expire:   
 

Attach copy of vaccination proof to the back of this page. 
 

The U.S. Department of Agriculture (USDA), Montana State University and the Montana State University Extension Service prohibit discrimination in all of their programs and 

activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital and family status. To request a disability 

accommodation or to inform us of special needs, please contact the MSU Flathead County Extension Office at 758-5553. 

  

  

 
 

Age:  *  Male   Female   Neutered/Spayed 

 

  

 
 

  

 
 

 

 

If yes, explain: 

 
 

What year in 4-H Dog Showmanship is member? 

 
 

What year in 4-H Obedience is your dog?   

 
 

What year in 4-H Agility is your dog? 

 

What year in 4-H Rally is your dog?   

 
 
 
 
 
 
 
 

Please attach a picture of your dog here 


