2006 CLARK COUNTY NEW 4-H MEMBER ENROLLMENT FORM

4-H Club Name:       
4-H Membership (check one):   FORMCHECKBOX 
4-H Member (8 and in third grade to 18)         FORMCHECKBOX 
Cloverbud (5 & in Kindergarten through 2nd grade)

                




Last Name:       
First Name:      M.I.:     
Address:      
City:      Zip+4:     
School District:       
Grade:      
Soc. Sec. Number:       -     -     
Years in 4-H, including this year:     
Birthdate:       
     
            

4-H Age as of January 1:       

        Month
  Day
         Year

Gender (check one):   FORMCHECKBOX 
Female    FORMCHECKBOX 
Male

Disability (check one):  FORMCHECKBOX 
YES    FORMCHECKBOX 
NO
I want the Extension Office to be aware of the following disability:      
Ethnic (check one):  









 FORMCHECKBOX 
Caucasian     FORMCHECKBOX 
African American       FORMCHECKBOX 
Am. Indian/Alaskan     FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
Asian/Pacific Islander        FORMCHECKBOX 
Mixed      FORMCHECKBOX 
Other, please list       
Residence (check one):

 FORMCHECKBOX 
   Farm (5 acres or more)   
 FORMCHECKBOX 
Rural/Township (under 10,000 pop.)     FORMCHECKBOX 
Town/Suburb (10,000 to 50,000 pop.)         
 FORMCHECKBOX 
   Suburb (over 50,000 pop.) 
 FORMCHECKBOX 
Central City/Springfield (over 50,000 pop.)
List Club Office Held For 2006 4-H Year (if applicable)         
Photo Release Permission with 4-H Enrollment Signature: (check one):    I   FORMCHECKBOX 
 GIVE    FORMCHECKBOX 
DO NOT GIVE the Ohio State University permission to publish in print, electronic, or video format the likeness or image of my child.  I release all claims against the University with respect to copyright ownership and publication including any claim for compensation related to use of the materials.  

E-mail address:       


         4-H Project Name
4-H Project Book #
     
 4-H Project Name

4-H Project Book #
     
        


     



     
      


     
     



     



     



     
     



     



     



     
     



     



     



     
4-H Member Signature:  _______________________________4-H Advisor Signature:  ________________________

Parent/Legal Guardian Signature:  __________________________________________Date:  ____________________

OSU Extension embraces human diversity and is committed to ensuring that all educational programs conducted by Ohio State University Extension are available to clientele on a nondiscriminatory basis without regard to race, color, age, gender identity or expression, disability, religion, sexual orientation, national origin, or veteran status.  Keith L. Smith, Associate Vice President for Ag. Adm. And Director, OSU Extension. TDD No. 800-589-8292 (Ohio only) or 614-292-1868.

Educational programs provided with major support from the Clark County Commissioners:  John Detrick, Roger Tackett & David Hartley.  
(OVER)

PRIMARY CUSTODIAL PARENT/LEGAL GUARDIAN INFORMATION
Parent Last Name:       First Name:       M.I.:     
Address:       City:         Zip+4:      
Home Phone: (     )     Work Phone:  (     )     
Cell Phone:  (     )     Beeper:  (     )     
E-mail:       Occupation (optional):       
Relationship to 4-H Member/Cloverbud (check one):   FORMCHECKBOX 
Father        FORMCHECKBOX 
   Mother
        FORMCHECKBOX 
Legal Guardian

 FORMCHECKBOX 
Stepfather
 FORMCHECKBOX 
Stepmother      FORMCHECKBOX 
Grandparent
   FORMCHECKBOX 
 Other, please explain:      
Note:  All 4-H mailings are directed to the primary parent/legal guardian listed above.  Additional mailings may be directed to other parental/legal guardian at different addresses if indicated below.  Please list one parent per section.

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL PARENT/LEGAL GUARDIAN INFORMATION

Parent/Legal Guardian 2

Parent Last Name:       First Name:       M.I.:     
Address:       City:         Zip+4:      
Home Phone: (     )     Work Phone:  (     )     
Cell Phone:  (     )     Beeper:  (     )     
E-mail:       Occupation (optional):       
Relationship to 4-H Member/Cloverbud (check one):   FORMCHECKBOX 
Father        FORMCHECKBOX 
   Mother
        FORMCHECKBOX 
Legal Guardian

 FORMCHECKBOX 
Stepfather
 FORMCHECKBOX 
Stepmother      FORMCHECKBOX 
Grandparent
   FORMCHECKBOX 
 Other, please explain:      
Send 4-H Mailings (check one):   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
--------------------------------------------------------------------------------------------------------------------------------------

Parent/Legal Guardian 3

Parent Last Name:       First Name:       M.I.:     
Address:       City:         Zip+4:      
Home Phone: (     )     Work Phone:  (     )     
Cell Phone:  (     )     Beeper:  (     )     
E-mail:       Occupation (optional):       
Relationship to 4-H Member/Cloverbud (check one):   FORMCHECKBOX 
Father        FORMCHECKBOX 
   Mother
        FORMCHECKBOX 
Legal Guardian

 FORMCHECKBOX 
Stepfather
 FORMCHECKBOX 
Stepmother      FORMCHECKBOX 
Grandparent
   FORMCHECKBOX 
 Other, please explain:      
Send 4-H Mailings (check one):   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 (OVER)

