
Lemhi County 4-H Horse Program Helmet Scholarship Request 
 

 
Name: ____________________________________________________________________ 
 
Mailing Address: _____________________________________________________________ 
 
Phone Number: __________________  Email Address: ______________________________ 
 
Club Name: _____________________________________  Years in Horse 4-H:___________ 
 
Leader’s Name: ______________________________________________________________ 

For a proper fit, carefully measure the circumference of the head 1” above the eyebrows. 

 
Part # Size Measurements Color 4-H Non 4-H Quantity Total 

00-125C Xsmall Up to 20 7/8”  White 22.50 25.00   

00-126C Small 21 ¼”-21 5/8” White 22.50 25.00   

00-127C Medium 22”-22 3/8” White 22.50 25.00   

00-128C Large 23 1/8”  +   White 22.50 25.00   


