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MANATEE COUNTY DAIRY CATTLE LEASE AGREEMENT 

This LEASE AGREEMENT is entered into on _________________________ 20____ between 

OWNER (SPONSOR): 

Name:______________________________________________________________________________________ 

Address:_____________________________________________________________________________________ 

Phone:____________________________________Email:_____________________________________________ 

AND 

4-H/FFA MEMBER (Lessee): 

Name:________________________________________________________________________________________ 

Addres:_______________________________________________________________________________________ 

Phone:____________________________________Email:______________________________________________ 

Parent/Guardian:_______________________________________________________________________________ 

Phone:___________________________________ Email:______________________________________________ 

The Sponsor agrees to lease to the Lessee the following animals (maximum of four animals). Please 
attach copies of the appropriate registration or grade Identity paper to the lease if available: 

Breed:______________________________________Tag/Tattoo:_____________________DOB:______________ 

Breed:______________________________________Tag/Tattoo:_____________________DOB:______________ 

Breed:______________________________________Tag/Tattoo:_____________________DOB:______________ 

Breed:______________________________________Tag/Tattoo:_____________________DOB:______________ 

I have read and understand the rules and responsibilities of the Manatee County Dairy Leasing Program 
and agree to abide by the requirements of the program. I also agree not to hold the sponsor liable for any 
injury or financial liability that may incur to the lessee during this contractual agreement. 

Sponsor:________________________________________________________Date:_________________________ 

Lessee:_________________________________________________________Date:_________________________ 

Parent/Guardian:________________________________________________Date:_________________________ 

The Lessee is a member in good standing of the 4-H or FFA program: 

Name of Club or Chapter:______________________________________________________________________ 

Leader/Advisor:__________________________________________________Date:________________________ 


