
 

  MARYLAND 4-H QUAIL REGISTRATION 
 

Please print neatly with a pen! 

 

Name        4-H Age as of January 1 of this year:   Year   Date Due  June 1   

               

Address       Phone:      

 

             

 

County Allegany   Club Name       

If animals are housed at a different address than above, please list below: 

 

Name:       Phone:       County:       

 

Address:             Youth T-shirt size:    S      M      L       

              Adult T-shirt size:     S      M      L      XL      2XL 

 

List up to 5 quail you own for your 4-H project. If they are not listed on this form, they cannot be shown at fair. 

Game Birds 

Band Number  

(if available) 

Individual Name 

(if applicable) 

 

Breed(s) 

 

Color/Variety 

 

Sex 

 

Date of Hatch 

 

Comments 

       

       

       

       

       

My signature indicates that the above animal(s) are under my care, I own them, and I have correctly and honestly filled this form out to the best of my knowledge. 

 

________________________________________________________     ________________________________________________________  

 4-H Member           Parent or Legal Guardian 
The University of Maryland Extension programs are open to all persons regardless of race, color, sex, age, religion, disability or national origin.  Information provided to UME may be used and shared within UME, the University 

of Maryland and the University System of Maryland and with outside entities as necessary or appropriate in accordance with applicable law and the mission, purpose and functions of UME and the University.  Because the 
University is a State educational institution, such information may also be subject to disclosure under the Maryland Access to Public Records Act.  A person may inspect and/or correct his or her personal information as provided 

by the Maryland Access to Public Records Act and/or applicable University policy.  The purpose of these materials is to enroll all market and commercial animals with the 4-H Tagging Program and to ensure members will 

receive all materials.  By not providing all requested materials, one may not receive all associated materials associated with the project, as well, as not being able to participate in shows in which animals must be tagged with 
the Maryland 4-H Livestock tag. 

 

Number of Pens: 

 

  

Up to 2 entries 

  

Animals identified on this form, 

can only be registered in 4-H 

under this member’s name. 
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