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SERVICE

2011-2012 4-H Enrollment

Enrollment Type (circle one):

Ll
UKIVERAITY OF

College of Agrioudoure.

New Enrollment Re-Enrollment
Last Name: Projects, Activities, and Clubs
. _ What are YOU interested in?
First Name: Ml

(Please check all 4-H Clubs that you are currently part

| Prefer to be called: of or would like to join.)

Shooting Sports (please select the disciplines

Contact Phone: . :
you will be shooting)

Mailing Address: ___Rifle ___ Archery __ Pistol _ Trap
Black Powder
City: KY Zip Boots & Spurs (Horse)
Sewing
School: Cloverbuds (5-8 yr olds)
Birth date: / / ___Frying Dragons— Beginners (cooking)
MO DAY  YEAR Frying Dragons— Advanced (cooking)
Teen Club
Grade: Ager Photography Club
: . . Adventure Club
Including this year, you have beenin4-H _ year(s). st. Paul School Club
) - St. Paul School Cloverbuds Club
GENDER Boy Girl —
) Dairy
. Wild at Art Craft Club
Ethnicity (Check one):
Hispanic Non Hispanic Photo Authorization of Use
I, (print full name)
Race (check all that apply): herby grant permission to the University of Kentucky and its
affiliates and subsidiaries, including but not limited to the
ffiliat d subsid luding but not limited to th
White College of Agriculture Cooperative Extension and Agricultural
Black Alumni Association, to interview, photograph, and/or videotape
I —_— me, or my minor child, and/or to supervise any others who may
Asian do the interview, photography, and/or videotaping and/or use
Alaskan/American Indian and/or permit others to use information from the aforementioned
.. . g _— interview and/or the aforementioned images in educational and
Hawaiian/Pacific Island - promotional activities for the following without compensation:

e  University Educational Publications/Videos

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

e  University Promotion/Advertising

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

Residence (check one):
on a farm other

Do you have a disability? yes no
If yes, describe the disability and any accommodations needed:

Signature of Parent or Guardian:

Date:

AGRICULTURE & NATURALRESOURCES « FAMILY 8 CONSUMERSCIENCES
4-H/YOUTHDEVELOPMENT « RURALZ ECONOMICDEVELOPMENT

UK UK ) Educational programs of Kzntucky Cooperative Extension serve all people regardless of race, color. age,
(-' sex, religion, disability, or national origin. University of Kentucky, Kentucky State University, U.S. Department
‘ of Agriculture, and Kentucky Countizs, Cooperating, Disakilities accommedated with prior netification.



Parent Information

PARENT 1.
Last Name: First Name:
Address: City: State: ZIP:
Home Phone: Work Phone:
Cell Phone: Occupation (optional):
Parent Type (circle one): Primary Parent Addition Parent Other
Legal Gaurdian: YES NO Email:
PARENT 2:
Last Name: First Name:

Address same as above? YES NO

Address: City: State: ZIP:
Home Phone: Work Phone:

Cell Phone: Occupation (optional):

Parent Type (circle one): Primary Parent Addition Parent Other

Legal Gaurdian: YES NO Email:

Grayson County 4-H Activity and Behavior Acceptance Form

All 4-H activities and events are conducted and supervised by the University of Kentucky Cooperative Ex-
tension Service. All 4-Her’s in attendance are subject to the supervision of Extension personnel and/or 4-H

leaders responsible for the activity or event, and 4-Hers are responsible for their own conduct while in at-

tendance. Specific guidelines for conduct include:
e 4-Hers shall participate fully in all programs for the activity or event.
e The use of alcohol or drugs will not be permitted to any 4-H activity or event.
o 4-Hers shall show respect for the property and facilities used during any activity or event and assume
financial responsibility for any damage they cause.
e The 4-Hers conduct at all times shall be appropriate to the standards and image of the 4-H program.

We understand and accept the responsibility for following the above-stated guidelines. We also understand
that failure to follow these guidelines may result in a 4-Her being sent home from the activity or event at
his/her own expense and/or made ineligible to participate in future 4-H activities or events

Signature of 4-Her Signature or Parent/Gaurdian

Both Signatures are required for participation



