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LARUE 4-H ENROLLMENT FORM Date
O NewMember O Returning Member What are YOU interested in:
Please check all 4-H Llubs that you are currently invalved in or would like to join.
First Name ML
4-H Clubs:
Last Name O Cloverbuds (3 to 8 yr olds) O Photography
O Cooking O Paoultry
Schoal Teacher O Dog O Rabbit
_ O [hardening O Shooting Sports
Birthday  /__ /_ hge Grade O Horse O Teen (8th-12th grade)
ioHer's Ema O livestock
Primary Phone Number Activities:
O 4-HCamp O Talent Show
Mailing Address O 4-H Poster Contest O Dog Bowl
O Demonstration Contest O Dog Judging
City KY Zip O Talk Meet (Speech) O ATV Safety
O livestock Judging O Tractor Driving
How many years have you been in 4-H? ]
Projects:
Animal Science Natural Resources
_ O Beef O Swine O Entomology O Geology
Gender: O Boy O Girl O Horse O Dairy Cattle O Environment O Water
N O [oat O Dog O Forestry O Weather
Military: O Yes O No  Branch O Poultry O Rabbit O [ardening
O Sheep
Ethnicity (check one): Race (Check all that apply):
o HiSPE'.“E . O White Family & Lonsumer Sciences Jther Projects
O Non Hispanic O Black . . O Babysitting O ArtsfCrafts O Health
o AIqskan/Amerman Indian O Consumer & Financial O Bicycle O  leadership
o AS'E’”" Education O C[itizenship O Photgraphy
O Hawaiian/Pac. Island O Foods & Nutrition O Communications O Shoating
) . O  Needlework O Computers Sports
Residence (check one): You live O Sewing O Flectric O Voodwarkng
O Onafarm O Outinthecounty O Inthe city
How do you prefer to receive meeting/activity notifications?
Do you have any health considerations? O yes O no
If yes. describe the disability and any accommodations needed: O mail O email
Check out our website: hitp://uky.ag/larue
We are also on Facebook: LaRue County 4-H

N
@ Make sure to £ill out FRONT and BACK of this form
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Educational programs of Kentucky 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 Counties, Cooperating. Disabilities accommodated with prior notification.




Parent/Guardian Information:

4-H Member (Child's) Last Name First Name M.l
Last Name First Name M.I.
A [Address City KY i
; Home Phane Work Phane (Time to call )
g Cell Phone Occupation (optional)
t Parent Type (check one) O Primary Parent O Additional Parent O [iher
E Legal Guardian O Yes O No Email
§ Are you willing to volunteer with 4-H? O Yes O No

I yes. check all that apply: O club O projects O awards O fair O camp O trips

Y | Last Name First Name M.I.

4 | Address City Y Zip

E Home Phane Work Phone (Time to call )
E Cell Phone Occupation (optional)

: Parent Type (check one) O Primary Parent O Additional Parent O [lther

é legal buardian O VYes O No Email

§ Are you willing to volunteer with 4-H? O Yes O Nao

®

It yes. check all that apply: O club O projects O awards O fair O camp O trips

**Please list any siblings who are or have been in 4-H

PHOTO AUTHORIZATION OF USE LaRue County 4-H Activity & Behavior
Acceptance Form

|, (print full name) . hereby 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/ar video-
tape 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 aforemen-
tioned images in educational and promational activities for the following

Al 4-H activities and events are conducted and supervised by the University
of Kentucky Cooperative Extension Service. All 4-Her's in attendance are
subject to the supervision of Extension personnel and/ar 4-H leaders re-
sponsible for the activity or event, and 4-Hers are responsible for their own
conduct while in attendance. Specific guidelines for conduct include:
o/i-Hers shall participate fully in all programs for the activity or event

oThe use of alcohal or drugs will nat be permitted to any 4-H activity or

without compensation: gvent.
o/4-Hers shall show respect for the property and facilities used during any
v University Educational Publications/Videos activity or event and assume financial responsibility for any damage they
v/University Promotion/Advertising cause.
v University Electronics Publishing (e.g. World Wide Web) oThe 4-Hers conduct at all times shall be appropriate to the standards and
v'Local/regional/national news media (w/permission of LK) image of the 4-H program.
. _ We understand and accept the responsibility for following the above-stated
Signature of Parent/Guardian 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
Date expense and/or made ineligible to participate in future 4-H activities or
events.

Signature of 4-Her

Signature of Parent/Guardian

Please RETURN COMPLETED FORM to:
LaRue County 4-H e PO Box 210, 807 Old Elizabethtown Rd. e Hodgenville KY 42748
Phone: 270-358-3401 e Fax 270-358-9418 e Email: mwilmoth@uky.edu



