‘ 4-H Club - New Member Enrollment Form

4

Club Name:
(Circle One): M-Member (8 and older) C-Cloverbud (under 8) O Youth Leader
(Circle One):  N-New Enrollment  R-Re-Enrollment

Last Name: First Name: ML

Address:

City: State: Zip:

School: Grade:

Gender: M/F Age:  Birthday: / / How many completed years in 4-H: _
MM DD YR

Other Active 4-H Club Memberships:

E-mail address:

Fill in your e-mail address to receive your Clover Leaves electronically and not via port office.

Ethnicity (“optional-check one): O Hispanic [ Non-Hispanic

Race (“optional-check one): O White O Black O Alaskan/Am. Ind. O Asian O HawaiianlPac. Island
O White and Black O White and Am. Ind. O Black and Am. Ind. O White and Asian O Not listed

*Filling in your ethnicity/race is optional, however, if you do not indicate your ethnic background the computer will automatically choose White.
Residence (check one):

O Farm (includes all persons living in rural territory on places from which $1,000 or more of agricultural products were sold, or normally

would have been sold, in the reporting year.)

O Rural Under 10,000 (zipcodes: 10916, 10917, 10919, 10921, 10925, 10926, 10928, 10930, 10958, 10963, 10973, 10987, 10992,
10996, 10998, 12520, 12542, 12549, 12566, 12575, 12721, 12729, 12739, 12746, 12780)

0 Town 10,000-50,000 (zipcodes: 10918, 10924, 10940, 10941, 10950, 10990, 12553, 12586, 12589, 12771)

O Suburb Over 50,000 3 City Over 50,000 (zipcode: 12550)

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

Yes / NO (Please circle one) Cornell Cooperative Extension is granted permission to use and/or publish my or my child's
photograph or image (including audio, film, digital image or any other media) for educational programs, websites or promo-

tion of Extension programs.

Parent Signature Date

1 Ashley Ave., Middletown, NY 10940

Cornell University 4-H Youth Development 153441034

Cooperative Extension . Agriculture Mon.Fri., 8:30 AM - 4:30 PM
Orange County Family & Consumer Sciences www.cce.cornell.edu/orange

Cornell University Cooperative Extension provides equal program and employment opportunities.



Parent/Guardian Information

Parent Last Name: Parent 1 First Name:

Parent 2 First Name:

Address:
City: State: Zip:
Home Phone: Home Fax:

Send mailings: Yes / No E-Mail address:

Parent 1 Parent 2
Check all that apply: Check all that apply:
O Legal Guardian O Legal Guardian
O Primary Parent O Primary Parent
O Additional Parent O Additional Parent
O Other O Other
Complete Complete
Occupation: Occupation:

Work Phone: () Work Phone: ()
(Optional info) (Optional info)
Work Fax: () Work Fax: ()
Beeper: () Beeper: ()

Pin Code: Pin Code:

Cell Phone: () Cell Phone: ()

Any additional information:

It is not the policy of Cornell Cooperative Extension of Orange County to reveal names, addresses or telephone
numbers as part of a public record or list.

Leader Signature Date




