2010-2011 STORY COUNTY CLOVER KID ENROLLMENT FORM
How/Where did you learn about the Clover Kid/4-H Program?

Would you like to sponsor an additional program fee for a youth in need? Yes No $30 (4-H’er) or $5 (Clover Kid)

@} Member - Enroliment Form (New Youth Member)

7

{ 4nOniine
[]Postal Mail [_]Email

Name County Family Email Correspondence Pref.

i

] Female
[] Yes ] Email
Emergency Contact
Enroliment
Are you of Hispanic ethnicity? I:] No |:| Yes (please indicate both an ethnicity and race)
Race ] White [] Native Hawaiian or Pacific Islander
] Black [] Asian
[] American Indian or Alaskan Native [] Prefer Not to State

EI Farm (rural area where agricultural products are sold) [:I Suburb of city more than 50,000
[] Town under 10,000 and rural non-farm [] Central city more than 50,000
[] Town/ City 10,000 - 50,000 and its suburbs

D No one in my family is serving in the military !:l | have a parent serving in the military

] Myself, and/or my spouse, is currently serving in the military _
Branch / Component [] Air Force [ ] Army [] Coast Guard [_] Marines [ ] Navy / [] Active Duty [] National Guard [] Reserves
School Type ] Public School ] Homeschool / Alternative

(] private School [[] magnet / Specialized School

] Special Education ] charter School

[J vocational Education
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Return the enroliment form, lowa 4-H Medical Information/Release Form and Program Fee to:
ISU Extension — Story County, PO Box 118, 220 H Avenue, Nevada, lowa 50201
Fee is $30 per 4-H'er (grades 4-12) and $5 per Clover Kid (grades K-3). Financial assistance available.

[ Enrolly
(New Club)

Projects

[] (Enrolty
(New Project)

(New Project)

(New Project)

(New Project)

(New Project)

(New Project)

(New Project)

(New Project)

BEHAVIOR EXPECTATIONS: As a 4-H member: It is important to follow the directions of the 4-H Club leader(s) at all times. As a 4-H
member and guardian: | understand that as a participant and/or guardian | have the responsibility to help make all 4-H activities a safe

experience for everyone through my behavior and conduct. | also understand the importance of following rules, directions, and policies and
agree to follow them.

County Only

Fee Paid Date Cash/Check No. Medical Release Ethics Form Photo Permission
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