 Return This Form to the Extension Office

2011 OHIO COUNTY 

NEW 4-H CLOVERBUD or NEW 4-H MEMBER 
ENROLLMENT FORM

PLEASE PRINT IN BLACK OR BLUE INK

4-H Club Name: ______________________________________________________________________________
4-H Membership Type (check one): ( Member ( Cloverbud    Signed Code of Conduct (check one): (YES ( NO

Last Name:  __________________________​____ First Name: ____________________________  M.I.:________

Address:  _________________________________________ City:_____________________ Zip+4: ___________
School: _______________________________   Grade: ________   Years in 4-H, including this year: __________

[image: image1.png]


Date of Birth:  __________________________________   4-H Age as of January 1:  ____________ 



   Month

  Day
             Year

    Members Cell # _____________________________
Gender (check one):  ( Female    ( Male
   Disability (check one):    ( YES
( NO

I want the Extension Office to be aware of the following disability: ___________________________________

Ethnic Code (check one):  ( Hispanic
   ( Not Hispanic

Race:
(White (only)     (Black/African American (only)     (Am. Indian/Alaska Native (only)     (Asian (only)  

(Native Hawaiian/Pacific Islander (only)     (White and Black     (White and AI or AN     (Black and AI or AN  (White and Asian     (Balance (other combination)       

Residence (check one):   ( Farm (5 acres or more)      
( Rural/Township (under 10,000 pop.)       

( Town/Suburb (10,000 to 50,000 pop.)      ( Suburb (over 50,000 pop.)   ( Central City/Columbus (over 50,000 pop.)

Office held for 2011 4-H Year (check one, if applicable):

( President
 ( Vice-President        ( Secretary   
( Treasurer
 ( News Reporter
( Historian

     ( Health Officer       ( Safety Officer    ( Recreation/Social Leader
   ( Other ________________________

E-mail address (PLEASE PRINT CLEARLY):____________________________________________________

Photo Release Permission with 4-H Enrollment Signature:(check one)  I   ( GIVE    ( 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.

         4-H Project Name
        Project Book #
                     4-H Project Name
    
  Project Book #
_________________________
        ____________

_______________________
   ____________

_________________________
        ____________

_______________________
   ____________

_________________________
        ____________

_______________________
   ____________

►Are your parents currently serving in: (please check)  ___Active Duty   ___National Guard    ___Reserves
►If yes, in what branch(s) of the military:  ___Army  ___Navy  ___Marines  ___Air Force  ___Coast Guard
4-H Cloverbud or 4-H Member Signature:  _______________________________________________________

4-H Advisor Signature:  _______________________________________________________________________
Parent/Legal Guardian Signature: ____________________________________ Date:  ____________________

(OVER)

PRIMARY 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 Cloverbud or 4-H Member:  ( Father     ( Mother
( Legal Guardian

( Stepfather
( Stepmother
          ( Grandparent
   ( 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 addresses if indicated below.

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

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 Cloverbud or 4-H Member:  ( Father     ( Mother
( Legal Guardian

( Stepfather
( Stepmother
          ( Grandparent
   ( Other, please explain: _________________________

Send 4-H Mailings (check one):  ( YES
( 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 Cloverbud or 4-H Member:  ( Father     ( Mother
( Legal Guardian

( Stepfather
( Stepmother
          ( Grandparent
   ( Other, please explain: _________________________

Send 4-H Mailings (check one):  ( YES
( NO
