2006 GALLIA COUNTY YOUTH ENROLLMENT FORM
Due to Extension Office no later than April 1st
Club Name:___________________________________
  
 Member      Cloverbud
 


Member Information
Last Name:________________________________ First Name:_______________________________ M.I.______

Address________________________________________ City:___________________ State:______ Zip:________

School:_____________________________________________ Grade:____________  Years in 4-H:____________

Birthdate:___________________ Soc. Sec. #:____________________ 4-H Age as of Jan. 1:____________

Gender: M    F       Ethnic:  White    Am. Indian/Alaskan   Black    Hispanic    Asian    Other

Residence:    Rural    Farm    Suburb    City

Township:______________________

Email Address:________________________________________________

Parent/Guardian Information

Last Name:________________________________ First Name:_______________________________ M.I.______

Address________________________________________ City:___________________ State:______ Zip:________

Day Phone:_____________________________                  Evening Phone:_________________________

Legal Guardian:    Y / N
Send Mailing:    Y / N
   Relationship to 4-H Member:__________________________

4-H Project Information

Project Name


Project Code


Project Name


Project Code
_____________________
__________


_____________________
__________

_____________________
__________


_____________________
__________

_____________________
__________


_____________________
__________

_____________________
__________


_____________________
__________

_____________________
__________


_____________________
__________

_____________________
__________


_____________________
__________


______________________________________________

___________________________________________________      

Member Signature


Date


Parent Signature                                                            Date

__________________________________

==================OFFICE USE ONLY================

Advisor Signature 


Date


County Code________ Club Code________ Member Code________



Photo/Video Release

Many times pictures of 4-H members are used for news releases and other PR purposes therefore we ask your permission to use pictures that may include your child.

Photo/Video Release – I give permission to The Ohio State University, OSU Extension, and The Ohio 4-H Program to use photographs, voice video images of the participant below and photographs, voice and video images of any activities in which the participant is involved in, any and all public awareness programs of The Ohio State University, OSU Extension, and The Ohio 4-H Program.

__________________________________________
___________________________________
_____________________
    ____________________

Participant’s Name




Parent/Guardian Signature


Date

