
LOGAN COUNTY 4-H ENROLLMENT 
 

Category (Circle One): 1) Member 2) Cloverbud    3) Organizational Leader  

  4) Activity Leader 5) Project Leader  6) Resource Leader   

  7) Special 
 
Enrollment Type (Circle One): N-New Enrollment R-Re-Enrollment 
 
First Name:    _________________________  Last Name:  __________________________ 
 
Address:    _________________________________________________________________  
 
City: ________________________________  State: KY  Zip Code:  __________________ 
 
School: ________________________________________________  Grade:  ___________ 
 
 
Sex:        Male   Female   Your Birthdate:  _______/______/________ 
                                                                                                Month      Day        Year 
Home Phone: _____________________________ 
 
Cell:_____________________________________ 
 
E-mail:___________________________________ 
 
Ethnic:  ____  Hispanic             ____  Not Hispanic 
 
Race(check all that apply) 
____ White 

____ Black 

____ American Indian/Alaskan 

____ Asian 

____ Pacific Islander 

You Live (check one) 

____ On a farm 

____ Out in the county 

____ In town 

 

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

needed: 

 
 
 



 
Parent Information 

 
 
 Parent Last Name: ___________________ First Name: ___________________ M.I. ______ 
 Address: _________________________ City: __________________ State ______ Zip __________ 
 Home Phone: (           )              -                         Work Phone: (           )              -___________                   

 Occupation (optional): _________________________________________________ 

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

 Legal Guardian: Yes / No E-mail: ________________________ 

_____________________________________________________________________________________          
 
 
 Parent Last Name: ___________________ First Name: ___________________ M.I. ______ 
 Address: _________________________ City: __________________ State ______ Zip __________ 
 Home Phone: (           )              -                         Work Phone: (           )              -___________                   

 Occupation (optional): _________________________________________________ 

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

 Legal Guardian: Yes / No Sending Mail: Yes / No E-mail: ________________________ 

_____________________________________________________________________________________          
 

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 to 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: _____________ 
 

 
Educational programs of the Kentucky Cooperative Extension Service serve all people regardless of race, color, age, sex, 

religion, disability, or national origin. 
 
 
 
 

 
 


