
Signing the 4-H Enrollment form verifies you have read and will abide by the Code of Conduct.

Office Use Only

Manuals:   9 Yes     9 No  

Amount paid: ____________________

     2008 Seward County 4-H
     Clover Kid Enrollment Form

Primary Club: ___________________________________________ County:________________________________________  

Circle  One: New Enrollment Re-enrollment

Last Name:___________________________________________ First Name:_______________________________________ 

Address:_________________________________________ City:____________________________ Zip:________________

Phone Number:____________________________________   Alternate Phone Number:___________________________________

Birth Date:  _______/_______/_______ 4-H Age (as of Jan. 1, 2008):________       Circle One: Male Female 

Residence (circle one):

Farm Rural & Town under 10,000 Town & City 10,000 -  50,000 City over 50,000 

Grade in School: ___________________  Name of School: ________________________________________________________

Email:_______________________________________________________________

 

Race/Ethnic (circle one): White Black or African American American Indian/Alaskan      

Asian        Native Hawaiian or Other Pacific Islander

Other 4-H Clubs you belong to are: ____________________________________________________________________________

I want the Extension Office to be aware of the following disability: ___________________________________________________

---------------------------------------------------------------------------------------------------------------------------------------------------------------

Parent/Guardian Information

Name:_______________________________________________ Name____________________________________________

Address:_____________________________________________ Address:__________________________________________

City: ____________________ State: ______ Zip__________ City: ___________________ State: ______ Zip________

Phone:_______________________  Alt. Phone:______________ Phone:___________________   Alt. Phone:______________

Send M ailings: 9 Yes 9 No Send M ailings: 9 Yes 9 No

------------------------------------------------------------------------------------------------------------------------------------------------------------

I give permission to use my name and/or my child’s name/photograph in publications, advertisements, news articles or websites

pertaining to 4-H.  (circle one)   Yes   No

Parent/Guardian Signature:____________________________________________________    Date:__________________________

Please turn over to mark projects that you want to sign up for  º   º   º   º



Clover K id Projects    (4-H age 7 & under only)

9    Family Celebrations Around the W orld

9    Theatre Arts, Level 1

9    Road to Good Cooking

9    Bicycle Adventures, Level 1

9    Exploring Animals

9    Your Environment and the Outdoors

9    Aerospace, Unit 1

9    Create Your Corner

9    Pets

2008 SEWARD COUNTY 4-H PROJECT LIST
Place a check mark (T) next to the projects you would like to enroll in.

 

                Office Use Only

Number ordered Manual # Project/Manual Name Price Rec. B.O.

Clover Kid
Materials

_________ BU6842 Family Celebrations Around the

W orld

2.00 _________ _________

_________ CCS6870 Theatre Arts 1 4.00 _________ _________

_________ 4H155 Road to Good Cooking 2.00 _________ _________

_________ BU7503 Bicycle Adventures 1 4.00 _________ _________

_________ 4H153 Create Your Corner 2.00 _________ _________

_________ BU6350 Exploring Farm Animals 4.00 _________ _________

_________ File Copy Your Environment and the

Outdoors

1.00 _________ _________

_________ BU6842 Aerospace1:  Pre-Flight 3.00 _________ _________

_________ BU6359 Pets 1: Pet Pals 4.00 _________ _________
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