
4-H News Form
For Office Use or Release to News Media
Program/Event Name or Suggested Headline:
____________________________________________________________________________________________________________________________
Date to be released:
____________________________________________________________________________________________________________________________
Date of event:
_________________________________________________________________________________________________________________________________
Time of event:
_________________________________________________________________________________________________________________________________
Location of event:
______________________________________________________________________________________________________________________________
Annual or new:
________________________________________________________________________________________________________________________________
Type of Event (Is it a fundraiser, community service, leadership training etc.?):
____________________________________________________________________________________________________________________________________________
Responsible party (individual 4-H member, youth council, club etc.):
____________________________________________________________________________________________________________________________________________
Sponsoring partner or donor (include contact name if possible):
____________________________________________________________________________________________________________________________________________

What is the story?  How does the community benefit?  What makes this story important to a larger audience?
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________

CYC/CEED/YFS Contact Name:___________________________________________________________
Contact Information:  Phone________________________  E-mail_________________________________
Additional Contact:_______________________________________________________________________
Contact Information:  Phone________________________  E-mail_________________________________


