
CLOVER Club Registration Form
(Catch Lots Of Very Exciting Reading)

Return this completed form to:
OSU Extension
Stark County
2650 Richville Dr. S.E. Suite 100
Massillon, OH 44646

MEMBER INFORMATION
4-H members must register by March 15 

Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

All eductional programs and activities conducted by Ohio State University Extension are available to all potential clientele on a 
nondiscriminatory basis without regard to race, color, religion, sexual orientation, national origin, sex, age, handicap or Vietnam-era 

veteran status.

Registration Deadline is March 15, 2009

The 2009 CLOVER program will begin on 
March 15th.  Deadline for turning in book report/final 

forms is June 19th.

CLUB INFORMATION

Club Name_______________________________________________________ 

Advisor’s Name____________________________________________________

 Address_________________________________________________________

   _________________________________________________________

Phone Number________________E-mail Address_______________________

OFFICE USE ONLY

__________

Points
Earned______

OFFICE USE ONLY

__________

Points
Earned______



Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

Name_______________________Phone Number______________

Address_______________________________________________

Project(s)______________________________________________

Are you a cloverbud?  Yes       No

OFFICE USE ONLY

___________

Points
Earned______

OFFICE USE ONLY

__________

Points
Earned______

OFFICE USE ONLY

__________

Points
Earned______

OFFICE USE ONLY

__________

Points
Earned______

OFFICE USE ONLY

__________

Points
Earned______


