
Pike County Fair 4-H Lease Agreement 
( Due May 2, 2026) 

**Lease start day must be on or before May 2, 2026 and Lease end date must be after August 10, 2026 

I (Lessor) Name:________________________ Phone number:___________ 

Street Address:_________________________________________________ 

City:____________________________State:________Zip:_____________ 

Agree to lease: 

Horse’s Name:_________________________________________________ 

Horse’s Age: ____________________Breed:_________________________ 

To (Lessee): 

4-H Member Name:____________________________________________

Street Address:________________________________________________ 

City:____________________________State:________Zip:_____________ 

Phone Number:________________________________________________ 

Parent/Guardian:_______________________________________________ 

Lease start date: ____/___/____  Lease end date:___/___/____ 

Who is responsible for Veterinary bills if the horse is injured or dies?_______________ 

Where will the equine be housed?(Address)___________________________________ 

City:___________________________State:_________Zip:____________ 

• The Lessee is responsible for the daily care of the equine, including feed, watering, foot care,
stall cleaning, and bathing.

• The equine will be used to be shown as a 4-H project and in horse shows or for any other 4-H
related activity during the leased period.

• The Lessor is not allowed to use the equine for any purpose that would violate any rule in the
current Uniform Rules for 4-H Horse Shows (4-H Circular 179).

• The Lessor will be relieved of liability in case of property damage, injury to the Lessee or a
third party while the equine is under the lessee’s supervision/care.

Signed by: 
Lessor:____________________________________ Date:______________________ 

Lessee:____________________________________ Date:______________________ 

Lessee Parent/Guardian:______________________________ Date:______________________ 

Extension Educator:_________________________________ Date:______________________


