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________________Vet Form  
 
________________Vet Receipt 
 
________________Equipment Form 
 
________________Amount Paid $$ 

2025 4-H DOG REGISTRATION FORM 
Due: January 31, 2025 

 

 
 
                                                      
 

First Time Dog Members:   Returning Dog Members:    
            Dog Program Fee            $50.00   Dog Program Fee  $30.00 
            
 Please pay your $15.00 4-H enrollment fees in 4-H Online or at the Extension Office    
 
First Time Fees include: Collar, Leash, T-Shirt, and training                ADD $10.00 if you’d like a new t-shirt 
 

                                           T-Shirt Sizes:  Youth S____  M____  L____  
                                Adult   S____  M____  L____  XL____  XXL____ 
Make Checks payable to: Allen County 4-H Clubs, Inc 
You must enroll in the Indiana State 4-H Program ($15.00) https://extension.purdue.edu/county/allen/allen-4h.html 
 
PLEASE PRINT LEGIBLY       
 

4-H MEMBER NAME __________________________________________________________________________________  Date: ______/______/_____ 
 
ADDRESS ___________________________________________________________  City _________________State __________ ZIP _______________ 
 
PARENT’S NAME ______________________________________________________________________PARENT’S PHONE ______________________ 
 
PARENT’S EMAIL ADDRESS ___________________________________________________________________________________________________ 
 
DOG'S CALL NAME ________________________________________ BREED(S) __________________________________________________ 
 
STUDENT'S GRADE ________   DOG'S AGE _________DOG'S SEX ______  DOG'S WEIGHT __________ 
   
Have you or your dog received previous training outside of 4-H? Yes ___  No ____  If Yes, Explain ____________________________________________ 
 

Is this the first year for YOU to be in 4-H Dog Obedience?  Yes ______ No ______ 
 

Is this the first year your dog has participated in 4-H Dog Obedience? Yes ___ No ____  
 

Year(s) in 4-H______ Year(s) in Dog Project __________ Previous Dog Class Completed __________________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
Return this sheet with the CERTIFICATE OF VACCINATION FORM COMPLETED & SIGNED BY YOUR VET AND A COPY OF INVOICE to the County 
Extension Office by the above due date, showing your dog has had its required vaccinations: Rabies, DHPP, Leptospirosis, and Kennel Cough.  
 

The 4-H member is strongly encouraged to have the “Recommended Procedures” done for the health of their dog and other dogs it may come in contact with. 
These recommended procedures are; annual heartworm test, fecal parasite exam and flea preventative. (Refer to Vet Certificate). 
 

RELEASE 
I agree to abide by all rules and regulations of 4-H Dog Training, to faithfully carry out the recommendations of the instructors and to train my dog to the best 
of my ability, to attend classes regularly and to do as much additional training of my dog between classes as may be recommended by the instructors.  I must 
attend at least 2/3 of the scheduled sessions to be eligible to compete for trophies at the County Fair.  
In consideration of the acceptance of this application and entering my dog in the class, I agree not to hold the 4-H Dog Obedience Program, its instructors or 
owners of property where training is conducted responsible in any way for loss or harm to myself or my dog for injury.  I also agree to be responsible for my 
own dog if injury is caused by my dog to another dog or person, and assume full responsibility for any damage to property where training is conducted while 
in this program. 
If my dog is sick or in season, I agree to leave it at home, but will attend classes and get my lesson and credit for that week.  
I agree that I will drop from training if I do not follow instructions in the training program or if I am dismissed for mistreating my dog at any time. 
If I am unable to control my dog or if my dog shows signs of viciousness in any way, the trainers have the right to ask me to drop out of the training program. 
 
 
 
Signature of 4-H Member ____________________________________________________________________ 
 
 
Signature of Parent or Guardian _______________________________________________________________ 


	Due: January 31, 2025

