
Wayne County 4-H Horse and Pony (WCHP) 

Protégé Registration Form 

WCHP Protégé Registration Form due by March 17, 2020 
(Additional $5 late fee after above date) 

 

Mail Registration Form and $20 payment payable to WCHP to: 
Katie Tsouris 9035 Lawrence Dr. Temperance Mi. 48182 

No registrations will be accepted after July 1
st
. 

 

Protégé’s Information (please print): 

Protégé’s Name: ____________________________  Phone: (_____) - _______ - _________ 

Address: __________________________________  City: ______________________________ 

4-H Club Name: ____________________________  Club Leader: ________________________ 

Birth Date: _______ / _______ / ___________  Age as of January 1st of current year: _____ 

         Month    Day  Year 

 

I approve of my son/daughter’s participation in this program. 
Signature Required: ____________________________________     __________________ 

                                            Protégé Parent Signature                                        Date 

 

Teacher’s Information (please print): 

Teacher’s Name: __________________________  Phone: (_____) - _______ - _________ 

Address: __________________________________  City: ______________________________ 

4-H Club Name: ____________________________  Club Leader: ________________________ 

Birth Date: _______ / _______ / ___________  Age as of January 1st of current year: _____ 

         Month    Day  Year 

 

I approve of my son/daughter’s participation in this program. 
Signature Required: _______________________________________     __________________ 

                                            Teacher Parent Signature                                                 Date 

 

Horse’s Information: 

Horse’s Name: _________________________________  Horse’s Age: ______________________ 

Horse Owner’s Name: ___________________________  Phone: (_____) - _______ - ________ 

(Check one)     Horse     Pony   (Check one)     Mare      Gelding 

I understand and agree that my horse will be used by the above protégé in the WCHP protégé program. 
Signature Required: _______________________________________     ______________________ 

                                       Horse Owner’s Signature                                                  Date 

 

*WCHP Protégé Committee reserves the right to evaluate horse and rider for safety according to 

the program description. 

Age Divisions 

                              

_____ 7 & Under Leadline             _____ 6-7 Walk/Trot  ____ 6-7 Walk/Trot/Canter  

_____ 8 & Over Leadline  _____ 8-10 Walk/Trot ____ 8 & Over Walk/Trot/Canter 

    _____ 11-13 Walk/Trot 

    _____ 14 & Over Walk/Trot 

 

IMPORTANT NOTICE 

Protégé Registration fees must be on a separate check from all other forms payments. 


