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 2010-2011 MI 4-H MEMBER ENROLLMENT
(Bold Items are REQUIRED for entering enrollment)
Last Name: _____________________________ First: _____________________________ MI: ______ 
Birth Date: ____________________
Email: __________________________________


Y   N  Email Newsletter
Prefer not to be contacted by National 4-H Council    Y    N   Wants 4-H Mailings
Primary Phone: (       ) _______________________
Mobile Phone:  (       ) ________________________

Other Phone:     (       ) _______________________    Work Phone:    (       ) _________________________

Call at Work

Time to call: _________________________
Mailing Address:  _______________________________________________________________________
City: ______________________________________________ State: ______________ Zip: ___________ 

County of 4-H participation: _____________________
School:  _________________________

 Has Health Considerations?
Health Considerations:  






 
        (Is Disabled)

               (Disability)
Hispanic Ethnicity:  (check one):
 Yes – Hispanic or Latino Ethnicity           OR 
 No  -- Not Hispanic or Latino Ethnicity 

Gender:  (check one):   Female
Male

Current Grade:  

Not in School    Kindergarten
1st
      2nd   3rd   4th   5th   6th   7th   8th     9th     10th     11th     12th                Post Highschool   
       Special Options
Residence (Check one): 
 Farm 
 Rural non-farm or town less than 10,000
 Town/City 10,000 to 50,000 

 Suburb 
 City over 50,000 

Racial Groups:  (check all that apply):    
 White      Black
 American Indian      Asian     Native Hawaiian or Other Pacific Islander 
 

YOUTH Status:   New   Returning   Inactive   Terminate   Alumni    Date enrolled:  


VOLUNTEER Type:   Project Leader     Organizational Leader    Activity Leader    Resource Leader
_____________________________      _______________________    _____________________________

Participant Signature
Parent/Guardian Signature
4-H Volunteer/Leader Signature 

OFFICE USE ONLY
The Following Must Be Turned In With Enrollment Forms:
Medical release

Liability waiver

Photo release 
Behavior form

Participation Fee

DATE:

RECEIVED BY:
CASH
CHECK #

Application Received
DATE:

BY:


ONLINE   IN PERSON 

Application Entered/Confirmed
DATE:

BY:








