UNIVERSITY of
UF FLORIDA Lake County 4-H Member Enroliment & Parent Agreement

IFAS Extension

e Couniy Brderaion Do Not leave any blanks. Forms will be returned:
CLUB: Secondary Club: DATE:
Name: Birth Date: - -
Last First Initial
Address: Phone: ( ) -
Sex: M__F__ Teen Volunteer
City St Zip
School: Grade in School: This will be my: year in 4-H

Email address if you want to be added to our FYI list:

Check Race
White
Black

American Indian/ Alaskan Native
Native Hawaiian/Pacific Islander

Check Ethnicity Check best describing where you live
Hispanic Farm
NON Hispanic Town under 10,000 & rural non farm

Town/City 10-50,000 & its suburbs
Suburb of city more than 50,000

_ Asian Central city more than 50,000
Military Family:A member of my family is in the Military or Reserves YES NO
Do you require an accommodation for a disability to participate in this program? YES NO
Please Specify:

Parent Information: Primary Parent/Careqgiver:

Name: Home: Work:
Address:
City St Zip
Relationship: ~ Mother Father Grandmother  Grandfather OTHER
Do you live with this parent/caregiver YES NO Legal Guardian: YES NO

Additional Parent/Careqiver:

Name: Home: Work:
Address:
City St Zip
Relationship: Mother Father Grandmother  Grandfather OTHER
Do you live with this parent/caregiver YES NO Legal Guardian: YES NO

Please turn over. Make sure you fill in all blanks. One copy for leader, one to office.



Project Enrollment instructions:

Using the Project List, determine which projects you would like to complete. In the project code space enter
the full project code, - EX “HS1B".  In the project name space write the name of the project, EX “Beginner
Horse”. Must enter at least one project code and name. The project codes are not the project book
number.

Project Code (is not the book code) Complete Name of Specific Project

4-H Parent Agreement for Support:
l/we as 4-H Parent agree to do the following in support of my/our child. Check each item you agree to do.

____Make every effort to know and understand the 4-H Program

___ Assist 4-Her in selection of suitable projects

___ Seethat the 4-Her arrives at meetings on time & is picked up promptly at the end of meetings.
____Encourage and assist 4-Her in project work, so that he/she may have feeling of accomplishment
____ Provide supplies for member’s projects at home and at club meetings

_____Encourage and assist 4-Her in completing and turning in a project book.

Signed: (Parent or Guardian) Signed: (Parent or Guardian)

Signed: Club leader to verify form is complete.

This form is also available on line @: http:/lake.ifas.ufl.edu/4-H/downloads.htm




