
2008 UGA Hippology Clinic 
REGISTRATION FORM 

 Saturday, November 15th, 9:30 a.m. – registration begins at 9:00 a.m. 
UGA Livestock Instructional Arena 

2600 S. Milledge Ave. 
Athens, Georgia 30602 

 
Come learn the rules and format of the new Hippology contest that has been added to the 4-H 
Horse Program!  This contest has four parts – horse judging, written test, stations, and team 
presentations.  Each team consists of 3-4 people, with the fourth serving as an alternate.  The 

three highest scores will count towards the final team score.  The Hippology contest will be held 
in conjunction with the annual State Horse Judging contest beginning in 2009.  For the first year 

(2009) only senior teams will be eligible to compete as we pilot the program.   
This clinic is offered only to teams that will be eligible to compete  

in 2009.  Another clinic will be offered for everyone next year.   
 

This form must be received no later than 12 noon on Friday 11/07/08.  
     
Forms and checks may be sent to: Dr. Kari Turner, E.L. Rhodes Center, University of 
Georgia, Athens, GA  30602, FAX: (706)542-0399 
 

Make checks payable to: Georgia 4-H Foundation 
-------------------------------------------------------------------------------------- 

 

Total number of adults ______ x $7.00*       _______   

Total number of students ______ x $5.00*          _______   

Total Due             _______ 

*Charges include rulebook and lunch for leader/coach, and lunch for students.  
 

An adult must remain with the teams or individuals throughout the clinic. 
 

County Name:                      ________________________________ 

Coach/Agent(s):                  ________________________________ 

Email Address:    ________________________________ 

Address:                                                   ________________________________ 

                                                                 ________________________________ 

County Office/School phone                   (______)_________________________ 

Cell phone available day of clinic           (______)_________________________ 

Please list the names of all students attending: 

______________________    ______________________      ______________________  

______________________    ______________________      ______________________ 

______________________       ______________________      ______________________ 

______________________      ______________________      ______________________ 



Tentative Schedule 
 
 

9:30-10:00 welcome and introduction 
 
 
10:00-10:30 test information 
 
 
10:30-11:00 stations information 
 
 
11:00-11:30 team problems information 
 
 
11:30-12:00 judging information 
 
 
12:00-12:45 lunch 
 
 
1:00-1:30 slides 
 
 
1:35-2:05 written test 
 
 
2:15 - ? team problems and stations (depends on number of teams in attendance) 
 
 
? wrap-up and evaluations 

 


