
ENTRY FORM WORKSHEET 
EASTERN NATIONAL 4-H HORSE ROUNDUP 

North American International Livestock Exposition 
Kentucky Fair and Exposition Center 

Louisville, Kentucky 
November 4-6, 2011 

  
__________________________________________________________________________________________ 
ENTRIES CLOSE: SEPTEMBER 15, 2011 
Enter the following Team(s) and/or Individuals to Represent: (State) __________________________________  
PLEASE INCLUDE ALL INDIVIDUALS AND TEAMS FROM YOUR STATE ON ONE FORM. 
DRAW A LINE THROUGH THE CONTESTS WITH NO ENTRIES.                                                                  
__________________________________________________________________________________________  
 
PUBLIC SPEAKING CONTEST                      REGISTRATION FEE: $ 50 
 
CONTESTANT    COMPLETE ADDRESS   STATE/ZIP  AGE/BIRTH DATE 
 
1 _____________________________________________________________________________________________________________________________________                    
 
TITLE OF SPEECH_____________________________________________________________________________________________________________________ 
 
COACH                                                                                                                                                PHONE ____________________________________                  
 
ADDRESS                                                                                                                                            ZIP_________________________________________________                       
 
E-MAIL ______________________________________________________________________________________________________________________________                     
 
_____________________________________________________________________________________________________________________________________ 
           
    
INDIVIDUAL DEMONSTRATION CONTEST                    REGISTRATION FEE: $ 50  
CONTESTANT    COMPLETE ADDRESS   STATE/ZIP  AGE/BIRTH DATE 
 
1______________________________________________________________________________________________________________________________________                   
 
TITLE OF DEMONSTRATION                                                                                                                                                                                                                               
 
COACH                                                                                                                                                PHONE____________________________________                   
 
ADDRESS                                                                                                                                            ZIP _________________________________________________                      
 
E-MAIL_______________________________________________________________________________________________________________________________                   
 
_______________________________________________________________________________________________________________________________________ 
            
    

TEAM DEMONSTRATION CONTEST                     REGISTRATION FEE: $ 100  
TEAM MEMBERS    COMPLETE ADDRESS   STATE/ZIP  AGE/BIRTH DATE 
 
1______________________________________________________________________________________________________________________________________                   
 
2______________________________________________________________________________________________________________________________________                   
 
TITLE OF DEMONSTRATION____________________________________________________________________________________________________________                    
 
COACH                                                                                                                                                PHONE______________________________________________                 
 
ADDRESS                                                                                                                                            ZIP__________________________________________________                    
 
E-MAIL_______________________________________________________________________________________________________________________________                    
 



Enter the following Team(s) and/or Individuals to Represent: (State)___________________________________             
__________________________________________________________________________________________  
 
HIPPOLOGY CONTEST                  REGISTRATION FEE: $50 per Team Member 
        
TEAM MEMBERS    COMPLETE ADDRESS   STATE/ZIP  AGE/BIRTH DATE 
 
1______________________________________________________________________________________________________________________________________                  
 
2______________________________________________________________________________________________________________________________________                  
 
3______________________________________________________________________________________________________________________________________                  
 
4______________________________________________________________________________________________________________________________________                  
 
COACH                                                                                                                                                PHONE_______________________________________________              
 
ADDRESS                                                                                                                                            ZIP__________________________________________________                    
 
E-MAIL_______________________________________________________________________________________________________________________________                    
 
_______________________________________________________________________________________________________________________________________ 
            
    
HORSE BOWL CONTEST       REGISTRATION FEE: $50 per Team Member 
TEAM MEMBERS    COMPLETE ADDRESS   STATE/ZIP  AGE/BIRTH DATE 
 
1______________________________________________________________________________________________________________________________________                  
 
2______________________________________________________________________________________________________________________________________                  
 
3______________________________________________________________________________________________________________________________________                  
 
4______________________________________________________________________________________________________________________________________                  
 
5______________________________________________________________________________________________________________________________________                   
 
COACH                                                                                                                                                PHONE______________________________________________                
 
ADDRESS                                                                                                                                            ZIP__________________________________________________                    
 
E-MAIL______________________________________________________________________________________________________________________________                     
 
_______________________________________________________________________________________________________________________________________
            
    
HORSE JUDGING CONTEST      REGISTRATION FEE: $50 per Team Member  
TEAM MEMBERS    COMPLETE ADDRESS   STATE/ZIP  AGE/BIRTH DATE 
 
1_____________________________________________________________________________________________________________________________________                    
 
2_____________________________________________________________________________________________________________________________________                    
 
3_____________________________________________________________________________________________________________________________________                    
 
4______________________________________________________________________________________________________________________________________                  
 
COACH                                                                                                                                                PHONE_______________________________________________              
 
ADDRESS                                                                                                                                            ZIP___________________________________________________                  
 
E-MAIL_______________________________________________________________________________________________________________________________                   
  
 
__________________________________________________________________________________________ 
 
 



Enter the following Team(s) and/or Individuals to Represent: (State)____________________________________________________ 
  
 
APPROVED BY:                                                                                PHONE:____________________________             
(State 4-H Leader or Extension Horse Specialist) 
 
SIGNATURE: _____________________________________________________________________________              
 
ADDRESS:________________________________________________________________________________            
 
CITY, STATE, ZIP:_________________________________________________________________________             
 
E-MAIL:__________________________________________________________________________________            
 
Media & Information Release  
 
Have the coaches bring a MEDIA & INFORMATION RELEASE FORM for each contestant and turn in, by 
event, at the coaches meeting on Friday night.  At the latest, turn in on Saturday morning at each contest site.   
 
Payment Options 
 
Once the online form has been submitted, you will receive a confirmation and an invoice to pay from. 
Checks or credit cards are accepted. 
 
 
NOTE: PLEASE INCLUDE ALL INDIVIDUALS AND TEAMS FROM YOUR STATE ON ONE 
FORM. DRAW A LINE THROUGH THE CONTESTS WITH NO ENTRIES. Only submit a completed 
entry form once with one payment.  If you are paying by credit card, you may fax or mail the entry, but do not 
do both. A credit card receipt will be mailed to you.  If you are paying by check, please mail the entry.  
 
Thank you.         


