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4-H RABBIT REGISTRATION FORM 
This identification must be submitted to the county agent by June 2, 2025 to qualify this animal for 

the County Fair. Rabbits identified after June 2nd cannot show. 

4-H Member Name:_____________________________________________________________ 

County: ________________________________ 

I understand that only the rabbits included in the above list will be able to shown at the 4-H rabbit 
show at the County Fair under my name. Exhibitors of the 4-H program are responsible for the 
proper care of their animal(s) by following acceptable methods of good animal husbandry. A 
healthy animal requires sufficient food, water, shelter, and appropriate health care. Youth should 
provide the primary care and training for livestock projects for the duration of the project. Primary 
care is defined as the exhibitor making the decisions for and/or providing the care, handling, and 
training of their livestock project a majority of the time. 

 
 4-H Member _____________________________________________ Date: __________________                      

 Parent/Guardian __________________________________________ Date: __________________ 

 Project Leader/County Agent ________________________________ Date: __________________ 
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