Stark County 4-H Advisors Enrollment Form – 2010
Please Print All Information Except for Signatures
Club Name:____________________________
Advisor Type:_____________________ (ex. General Org. Leader, Project Leader, Resource Leader, Other, Special, Activity Leader)

Last Name:_____________________________First Name:_____________________________MI________
Address:______________________________________________City:_______________________________
State:___________Zip:____________________Email Address:____________________________________
Years in 4-H of January 1, 2010:______________________________________  Gender:     M         F
Ethnic:   White   Am. Indian/Alaskan   Black   Hispanic   Asian   Other:________________________
Residence:     Rural (10,000/50,000)       Suburb (50,000)       City (50,000 +)      Farm   
Township:_____________________________         Home Phone: ________________________________
Cell Phone:_________________________Work:______________________
Military Information:  Are you currently in Activity Duty:  ____Yes____No.  If currently serving, in
What branch of the military: ______National Guard______Reserves______Army______Navy______
______Marines______Air Force______Coast Guard

Emergency Contact Information:

Last Name:_________________________First Name:________________________Relationship:________

Emergency Contact Number(s) to Use:   Home____________Cell_____________Other_____________

Advisors Signature:____________________________________Date:_______________________________

Photo/Video Release

Many times pictures of 4-H volunteers are used for 4-H news releases and other PR purposes, therefore we ask your permission to use pictures that may include you as a volunteer.

Photo/Video Release – I give permission to The Ohio State University, OSU Extension, and The Ohio 4-H Program to
Use photographs, voice images of me below and photographs, voice and video images of any activities in which I am a participant, any and all public awareness programs of The Ohio State University Extension and The Ohio 4-H Program.   

Advisors Signature to Okay Above:__________________________________Date:_________________________




