
4-H Rabbit Hopping/Agility Supplement 

Breed of Rabbit: Rabbit Birth Date: 

Tattoo #: Gender:  

 

List all rabbit hopping specific activities that you have participated in.  List trainings, community service, meetings and/or shows. 

Date Type of Activity Duration of 
Activity 

What did you learn or do? Jump 
Height/Level 

     

     

     

     

     

     

     

     

     

     

     

     



Date Type of Activity Duration of 
Activity 

What did you learn or do? Jump 
Height/Level 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



Photographs from Your 4-H Project 

A minimum of four pictures (including front and side view of your rabbit) with a descriptive caption for each are expected. 

LIMIT PHOTOS TO THE RABBIT HOPPING PROJECT OR ACTIVITIES ONLY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
_______________________  _____________________  _____________________ 

Member Signature/Date   Parent Signature/Date  Leader Signature/Date 


