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4-H-FFA LIVESTOCK AND HORSE POSSESSION FORM 
 
This is for exhibitors who house their animals on property other than where they reside, or house 
their animals in facilities that their parents or guardians do not own. 
 
Name of Exhibitor____________________________________________________________                                    
 
Address_____________________________________________________________________                                    
 
City                                                                Phone                                 Age (Jan 1) _______________ 
 
Type of Project______________________________________________________________________ 
                                                                                                                              
Name of 4-H Club ___________________________________________________________ 
 
Name of Advisor(s) __________________________________________________________ 
 
Property’s owner Name_______________________________________________________                                    
(where the animal will be housed) 
 
Address_____________________________________________________________________ 
 
City ________________________________________________________________________ 
                                                                                   
Phone__________________________________________ 
 
How many miles is the property from your home? _________    
 
How will you care for your animal? 
____________________________________________________________________________ 
 
____________________________________________________________________________                                     
 
Are any other exhibitors housing their animals at this location? Yes         No_________             
 
Are there any other animals at this location that are not 4-H projects? Yes       No_____ 
 
Are you willing to be responsible for the regular care of your animal(s)?  (Regular Care is the 
daily feeding, grooming, training, health, and approved practices for your species of livestock, 
horses, poultry or rabbits.) Yes _____ 
 

Over 
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By signing this form you agree that all information given is correct and you will be responsible 
for the regular care of your project. 
 
 
Exhibitor_____________________________________________ Date____________ 
 
Parent/Guardian______________________________________ Date____________ 
 
Property Owner_______________________________________ Date____________ 
 
4-H Advisor__________________________________________ Date____________ 
 
*************************************************************************************** 
 
This form must be put on file in the 4-H office by the dates listed below: 
 
Carcass Steers    March 1 
 
Beef Steers     March 1 
 
Horses     June 1                         
 
Breeding Beef    July 1 
 
Dairy Females & Feeders   July 1 
 
Breeding Sheep & Market Lamb  July 1 
 
Goats      July 1 
 
Breeding Rabbits    July 1 
 
Breeding Poultry    July 1 
 
Market Turkey    July 1 within 5 days of hatch 
 
Market Hog     July 15 
 
Beef Feeder Steer & Feeder Heifers August 15 
 
Market Rabbits    September 1 
 
Market Chickens    September 1 within 5 days of hatch 
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