STARK COUNTY 4-H YOUTH ENROLLMENT FORM - 2010
Please Print All Information Except for Signatures







                          Check One

Club Name______________________________________________________Member   Cloverbud

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Member Informaton 
Last Name:________________________________First Name:__________________________MI:______
Address:___________________________________City:_____________________State:___Zip:_______

School:____________________________________Grade:_____________Years in 4-H:_______

Birthdate:_______________4-H Age as of January 1, 2010:___________________Gender:       M       F

Ethnic:  White    Am. Indian/Alaskan    Black      Hispanic      Asian       Other_________

Residence:  Rural      Farm           Suburb          City       Towmship:___________________________
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Parent/Guardian Information   ***New Item
Last Name:_________________________________First Name:______________________________MI:___

Address:____________________________________City:_______________________State:___Zip:______

Home Phone:_____________________________Cell Phone:______________________________
Occupation:______________________________Work Phone:_____________________________

Legal Guardian:  Y / N         Send Mailing:  Y / N     Email Address:_________________________________
***4-H member are your parents currently serving on Active Duty:   _____Yes  _____No  If yes in what

branch:  ______National Guards_______Reserves________Army________Navy_______Marines

________Air Force________Coast Guard 
4-H Project Information  (If More Than 8 Projects Please List on the Back of This Form)
Project Name


        Project Code           Project Name

                         Project Code
____________________________    ____________         ________________________​​​____     ___________
____________________________    ____________         ____________________________     ___________

____________________________     ____________        ____________________________     ___________
____________________________     ____________        ____________________________     ___________

_________________________________________________________________________________
Photo/Video Release

Many times pictures of 4-H members are used for news releases and other PR purposes therefore we ask your permission to use

pictures that may include your child.

Photo/Video Release-I give permission to The Ohio State University, OSU Extension, and The Ohio 4-H Program to use photographs, voice

video images of the participant below and photographs, voice and video images of any activities in which the participant is involved in, any

and all public awareness programs of The Ohio State University, OSU Extension, and The Ohio 4-H Program.

Parent Signature to okay above______________________________________Date________________________

___________________________________  __________                                 __________________________________    __________

Member Signature                                           Date


             Parent Signature                                            Date
___________________________________   __________                               
Advisor Signature                                             Date
