
Gaited Exhibitor/DQP Information Form
The 4-H Winter Classic Horse Show Series adheres to and supports the Horse Protection Act. A copy of the Horse Protec-
tion Act may be found at the sign up table at all 4-H Winter Classic Shows.
This form must be presented to the Winter Classic Inspection Team at check in for inspection. Exhibitors may not check in
without this form in hand. Form must be filled out (front and back) for each horse rider combination. No excep-
tions. Incomplete forms will not be accepted.

Inspection Procedure:
The 4-H Winter Classic Inspection Team will inspect all gaited horses before and after their respective classes.

Exhibitors must bring their horses with their forms completed and a parent to check in. If a trainer is used and present
at the show they must also accompany the exhibitor, horse and parent to the designated check in area.

The exhibitor must return to the designated check in area immediately after leaving the class for exit inspection.

The exhibitor will turn in their forms to the Inspection Team. They will retain this form for the rest of the show. The
Inspection Team member will date, time stamp and sign beside the class they are inspecting for.

If an Inspection Team Member finds a exhibitor/horse in violation of the Horse Protection Act, they will immediately call
a meeting of the Six County Committee and an official decision will be made immediately and officials from APHIS will
be contacted. Please know that the 4-H Winter Classic Horse Show Series has a zero tolerance policy for violations of
the Horse Protection Act.

In addition to the Horse Protection Act, the 4-H Winter Classic has additional rules regarding gaited horses and
their inspection.

These rules are as follows:
A horse may be checked at anytime. If the Inspection Team suspects a violation they may ask for a horse to be
removed from a trailer to be inspected. Any horse may be checked at anytime they are on the grounds at any 4-H
Winter Classic Show.

A parent, legal guardian or responsible party must be present for the exhibitor to show. Parent must be present at the
time of inspection. If a trainer is present at the show they must also accompany the horse/exhibitor and parent
to check in.

All gaited horses will be checked before each gaited class and after. After inspection before a class the horse/exhibitor
must remain _in a selected check area. One parent only may remain with the exhibitor in the area. No trainers will be
allowed to remain in the check area after inspection.

If the Inspection Team suspects a horse has been tampered with in the check area the horse may be reinspected
before the class. If a horse is found to be sored or is in violation of any aspect of the Horse Protection Act the exhibitor
will be banned from the 4-H Winter Classics for one year. If the violation at the last show the exhibitor will be stripped of
all accumulated points in all displines and banned for the following year. If a exhibitor has two violations of the Horse
Protection Act they will be banned indefinitely from the 4-H Winter Classic Horse Show Series.

I acknowledge that I have read and understand the following information. I agree to follow all rules and regulations pertaining to the 4-H
Winter Classic Horse Show Series and the Horse Protection Act.

EXHIBITOR: ________________________________________________________________ DATE: ______________________

PARENT/ GUARDIAN/ RESPONSIBLE PARTY: _____________________________________ DATE: ______________________

TRAINER: ________________________________________________________________ DATE: ______________________



Form must be filled out (front and back) for each horse rider combination. No exceptions.
Incomplete forms will not be accepted.
Exhibitor’s Name: ________________________________________________________________

County: __________________________________ County Agent: __________________________

Parent/ Legal Guardian: ___________________________________________________________
(must be present to show)
Phone: _________________________________ Cell Phone: ______________________________

Address: _______________________________________________________________________

Tag Number:___________________________ County ___________________________________

Trainer: ________________________________________________________________________

Phone: ________________________________ Cell Phone: _______________________________

Address: ________________________________________________________________________

Tag Number:___________________________ County ___________________________________

Horse Name: ___________________________________________________________________

Registration No. : _________________________________________________________________

Address of the location where horse resides: ___________________________________________

_______________________________________________________________________________

Is this horse padded? yes no Is this horse flat shod? yes no
Please select the classes below in which this horse/exhibitor plan to participate:

Checked in by Checked out by
3. Gaited Trail (8-18) ______________ ______________
8. Saddle & Gaited Mares ______________ ______________
9. Saddle & Gaited Geldings ______________ ______________
10. Gaited Showmanship (8-18) ______________ ______________
17. Jr. Gaited Pleasure (8-13) ______________ ______________
18. Sr. Gaited Pleasure (14-18) ______________ ______________
19. Open Saddle Seat Equitation (8-18) ______________ ______________
23. Jr. Flat Shod (8-13) ______________ ______________
24. Sr. Flat Shod (14-18) ______________ ______________
25. Open Racking (8-18) ______________ ______________




