4-H Enrollment Form — West Pottawattamie County

Club: Membership Fee: $35.00
($30 State Fee / $5 County Fee)

No fee for clover/mini 4-H. No fee for
leaders.

For OFFICE USE ONLY

County Code: 278 Club Code: Member Code: Receipt #:

Category (Circle One) 1) Member (4™-12™) 2) Cloverbud/Mini 4-H (K-3"") 3) Organizational Leader

4) Activity Leader 5) Project Leader 6) Resource Leader 7) Special
Enrollment Type (Circle One) N — New Enrollment R — Re-enrollment
Last Name: First Name: M.1.
Address: City: Zip:
School: Year in 4-H (include this year)
Gender: Birthday / / Grade: Age:
Other 4-H Memberships: Email Address:

Ethnic (Circle One) 1) Hispanic 2) Not Hispanic
Race (Circle all that apply) 1) White 2) Black 3) Alaskan/Am. Ind. 4) Asian 5) Hawaiian/Pac. Island

Residence: (Circle One) 1) Farm 2) Rural/10,000 3) Town/10-50,000 4) Suburb/50,000 5) City/50,000

Do you require an accommodation for a disability to participate in this program?

Photo Release (Circle One) Yes / No
I give my permission for ISU to use my image /voice/recordings for educational purposes.

I wish to receive my newsletter via email/web. (No cost to families).

I wish to receive a hard copy of the 4-H newsletter in the mail at a cost of $15.00 per family
for a 12 month subscription. Make checks payable to ISU Extension. Please include check
with your enrollment.

Member Signature:
Parent/Guardian Signature:
Leader Signature: Date:

(Over)




Project Name Project Code Youth Leader? Need Lit.?

Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No
Yes / No Yes / No

Parent Information:

Parent Last Name: First Name:

Address: City: Zip:

Home Phone: ( ) Work Phone: ( )

Occupation: Email Address:

Parent Type (Circle One): Primary Parent Additional Parent Other

Legal Guardian: Yes / No

Parent Information:

Parent Last Name: First Name:

Address: City: Zip:

Home Phone: ( ) Work Phone: ( )

Occupation: Email Address:

Parent Type (Circle One): Primary Parent Additional Parent Other

Legal Guardian: Yes / No




