
Member Enrollment Form (Youth Member) 4-H Year: 2017-2018 

 

NAME:  ___________________________________ __________________________________________________ 

           FIRST                                   MIDDLE                                         LAST                                     PREFERRED 

MAILING ADDRESS: 

_____________________________________________________________________________________________________________________________________________ 

                                           STREET OR PO BOX                                                                             CITY                                                  STATE                      ZIP 

 

BIRTH DATE:________________________  GENDER:   MALE        FEMALE   (circle one)                         YEARS IN 4-H________________ (including this year & NOT including clover years) 

 

HOME PHONE:____________________________________________FAMILY EMAIL ADDRESS: ________________________________________________________________ 

PARENT/GUARDIAN 1 

______________________________________________________________________________________ 

                FIRST  NAME                                                           LAST NAME                                               CELL PHONE                                        WORK PHONE 

PARENT/GUARDIAN 2 

______________________________________________________________________________________ 

                FIRST  NAME                                                           LAST NAME                                               CELL PHONE                                        WORK PHONE 

SECOND HOUSEHOLD     Send correspondence?   NO      YES  (circle one) 

______________________________________________________________________________________ 

                FIRST  NAMEs                                                           LAST NAME                                               PRIMARY PHONE                              Email address 

ADDRESS: ______________________________________________________________________________________________________________________________ 

                                           STREET OR PO BOX                                            CITY                          STATE                      ZIP 

EMERGENCY CONTACT (other than parent) 

____________________________________________________________________________________________     

            NAME                                                                                                    PHONE                 EMAIL                                                                                         RELATIONSHIP 

ENROLLMENT 

Ethnicity:    Are you of Hispanic ethnicity?         No      Yes     (circle one) 

Race:  (circle one) WHITE  BLACK  AMERICAN INDIAN OR ALASKAN NATIVE  

NATIVE HAWAIIAN OR PACIFIC ISLANDER   ASIAN  PREFER NOT TO STATE 

Residence:  (circle one)  FARM  TOWN UNDER 10,000 

Military:  (circle one) 

No one in my family is serving in the military I have a parent serving in the military  Myself, and/or my spouse is currently serving 

Branch/Component:  (circle one)  Air Force Army Coast Guard Marines Navy  

                               (circle one)  Active Duty National Guard Reserves 

 

Grade______________________ School Name___________________________________________________________________________________ 

TO RECEIVE TEXT ANNOUNCEMENTS     

We will be using the REMIND system for our text message communications.  YOU must text to 81010  with the fol-
lowing codes for all clubs you wish to receive messages. 

All Members: @all201516 Young Riders: @yr201516 Alamo: @alamo1516 Clover Kids: @clover1516 Ambassadors: @ambas1516 

CLUB PREFERENCE:   (circle one) 

 ALAMO CLUB                              YOUNG RIDERS CLUB  

           Please Sign on Back 

http://www.bing.com/images/search?q=4+h+clover


PROJECT PARTICIPATION:  only available to 4-H Members 3rd grade and up.  

(please circle those in which you wish to participate)  

  Community Service Activities 

 Public Speaking 

 Photography 

 Recreation (Share the Fun) 

 Clothing and Textiles 

 Consumer Education 

 Range Science/Grass ID/Range Evaluation 

 Shooting Sports (Archery, Rifle & Shotgun) 

 Food & Nutrition/Quiz Bowl 

 Leadership  

 Horticulture/Vegetable Gardening 

 Beef / Beef Quiz Bowl 

 Dog Care & Training 

 Goats (Meat) 

 Horse/Horse Judging / Horse Quiz Bowl 

 Sheep 

 Swine / Swine Quiz Bowl 

 Entomology 

 Soil & Crop Science (Soils Judging) 

 Livestock Judging 

 Sport Fishing (Fish and Fun) 

 

Our signatures below indicate that:  We give permission for photos or videotapes of the member to be reproduced for promotional or educational 

purposes.  We give permission for the member to participate in and or complete surveys and evaluations that will be used to determine program 

effectiveness or to promote the program.  We understand that participation in surveys and evaluations is voluntary and that the member may 

choose not to participate in surveys or evaluations without any impact on his or her eligibility to participate in the 4-H program.  We understand 

that the member will be asked for his/her verbal assent before completing a survey or an evaluation.  We understand that failure to abide by the 

Commitment to Excellence, Code of Conduct, and Consequences of Misbehavior may result in loss of membership privileges. 

 

Member Signature__________________________________________________________Date_________________________ 

 

Parent/Guardian Signature____________________________________________________Date________________________ 

 

Annual dues are $20.00 until October 31.  Then $25.00. (no dues for Clover Kids).  SCHOLARSHIPS ARE AVAILABLE TO THOSE 

WHO NEED ASSISTANCE.                                                                ______Yes, I am interested in information on a scholarship. 

MEDICAL INSURANCE INFORMATION 

Insurance Company___________________________ Primary Insured_____________________________________________ 

Policy Number_________________________ Phone_________________________________ 

For OFFICE USE ONLY:          FEE PAID _________CASH  OR CHECK #____________________ Date Paid_________________ 

Date Received in County Office______________   Entered on 4-H Connect__________________ Text_________ Email_____ 

Stamps.com____________ Enrollment spreadsheet______________ 

“Texas A&M AgriLife Extension provides equal opportunities in its programs and employment to all persons, regardless of race, color, sex, religion, national 

origin, disability, age, genetic information, veteran status, sexual orientation, or gender identity.”   The Texas A&M University System, U.S. Department of 

Agriculture, and the County Commissioners Courts of Texas Cooperating 


