
Name of Demonstrators Mailing Address Age* Birth Date 
MOIDAY/YR 

Title of Presentation Special 
Equipment 

Needed/ 
Comments 

Number 
of Years 
Demo** 

Horse 
Pres. 

Check 
Here 

* age as of January 151 of CUiTent 4-H program year (October 1 - September 30) ** excluding this year 

Additional Comments: 



Vo.\en"tifteS
 

Cornell Cooperative Extension
 
Cattaraugus County
 
28 Parkside Drive
 
Ellicottville, NY 14731
 

~()N-I)IWFIT IU\IE 
U.S I'USIAG[ 

1'1\ I!)
 

'·lIic,,[(\ ilk, NY 14731
 

pr:RMlT NO, II
 


