
Please return completed form to: 

 
Breckinridge County Extension Service 

1377 S HWY 261 
Hardinsburg, KY 40143 

(270) 756-2182 

 
Project books may be picked up at the Extension 
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Authorization of Use 

 
I, (print full name)________________________________________ herby grant permission to the University of Kentucky 

and its affiliates and subsidiaries, including but not limited to the College of Agriculture Cooperative Extension and 

Agricultural Alumni Association, to interview, photograph, and/or videotape me, or my minor child, and/or to supervise 

any others who may do the interview, photography, and/or videotaping and/or use and/or permit others to use information 

from the aforementioned interview and/or the aforementioned images in educational and promotional activities for the 

following without compensation: 

 University Educational Publications/Videos 

 University Electronics Publishing (e.g. World Wide Web) 

 University Promotion/Advertising 

 Local/regional/national news media (w/permission of the University of Kentucky 

Signature of Parent or Guardian: ________________________________ Date: ______________ 

Education programs of the Kentucky Cooperative Extension Service serve all people 

 regardless of race, color, age, sex, religion, disability, or national origin. 

 
S:\CTYFILE\CORRESP\AgentFiles\4H\Enrollment Forms\enrollment form 11-12.doc 

 

Member Information 
 

First Name ___________________________ M.I.________ 

 

Last Name _______________________________________  

 

Birthday    ______/______/______       

         

Current Grade________________ 

 

Phone Number ________________ 

 

Address _________________________________________ 

 

City _____________________ State KY    Zip __________ 

 

Ethnicity (check one)               

___Not Hispanic 

___Hispanic 

   

Gender  
_____Girl  

_____Boy 

 

Residence (check one)    
 ____On a farm 

 ____Other 

 

Race (Check all that apply) 

 ____White 

 ____Black 

 ____American Indian 

 ____Asian 

 ____Hawaiian/Pacific  Island 

 

School You Attend_____________________________ 

 

Do you have a disability? ____yes ____no 

If yes, describe the disability and any accommodations needed: 

 

 

 

 
       

 

Parent Information 

 
Parent’s Name _________________________________ 

Work Phone___________________________________ 

Cell Phone ____________________________________ 

Email ________________________________________ 


