Taylor County Fair
OQUTSTDE Clinic Verification Form for 2025

(Completed paper form must be turned into-the Fair Office by July 24th)
This form is to be used to record an culside clinic a 4-H Horse Project member has participated in and will count towarda their three-clinic requirement.

4H Member Name:

Clinic | florse Name | Place/Tecation | Clinic Topic Skills Tearned Clinician Name | Clinician
Date (printed) Signature




