
Club Name: ________________________________________________________________________  

4-H CLUB LEADER ENROLLMENT FORM 

Category (Circle One):         G-Organization Leader               P-Project Leader  

Enrollment Type (Circle One):     N-New Enrollment                  R-Re-Enrollment   

Ethnicity: Caucasian African Am. Hispanic Am. Indian Asian Am. Mixed 

Last Name: ___________________________________ First Name: _____________________ M.I.: _________  

Address: ____________________________________________________________________________________  

City: _________________________________________State: ____________ Zip: _______________________  

Other Active 4-H Club Memberships: ____________________________________________________________  

How many years in 4-H: _________________________Gender:   M     F           Birthdate:         /      / 

Home Phone: (      ) _____________________________Work Phone: (      ) _____________________________  

E-mail address: __________________________________________________  

*Filling in your ethnicity is optional, however, if you do not indicate your ethnic background the computer will automatically choose Caucasian. 

I want the Extension office to be aware of the following disability: _____________________________________  

_____I do not want University Extension to reveal my name, address, or telephone number as part of a public record. 

I consent to the use of any pictures, video or audio’s taken of myself and/or my club during 4-H events to be used in 
promotional or educational material of Cornell Cooperative Extension.  Please mark the appropriate box. 

 
 
Leader Signature _____________________________________________________ Date __________________  

I do not consent I do consent 


