
 
Calhoun County 4-H Member Enrollment Form 

     Enrollment Form for 20_____ (year) 
 

                      
 
Club Name: _____________________________________________________________                                                                    
Enrollment Status: (check one)                         Youth Leader? (check one) 

[ ] New                                                             [ ] Yes                                             
[ ] Re-enrollment                                             [ ] No                                
               
Name: ____________________________________________________________________________________________________                 
                            LAST                                                                    FIRST                                                                               MIDDLE 
Address: __________________________________________________________________________________________________               
                            STREET                                                             CITY                                                        STATE             ZIP + 4-digit extension 
School: ___________________                           Years in 4-H: _______         
                                                                                 (including this year)                          
Birthdate: _______/_______/_______       Age: ________        Gender:    [ ] Male     [ ] Female      Grade: _________                                 
                     (MONTH/DAY/YEAR)                                                                                     
Phone: (_________)_____________________________       Email: __________________________________________________                 
 
Disabled: (check one) 
[ ] No    [ ] Yes                  If yes, describe: _______________________________________________________________________                  
                                                                                                                                            
Do you belong to another 4-H club? (check one) 
[ ] No 
[ ]  Yes     If yes, list clubs: ____________________________________________                                                                                                
  
————————————————————————————————— 
 
The following information is used to gather statistics and to determine compliance 
with civil rights laws. 
 
Are you of Hispanic Ethnicity?  ____Yes      ____ No 
 
Race/Ethnic Origin:  (√ all that apply)                              Residence: (check one) 
[ ]  Caucasian (only)                                                             [ ] Farm 
[ ] African American (only)                                                  [ ] Rural area or town of less than 10,000 
[ ] American Indian or Alaskan Native (only)                            [ ] Town or city of 10,000 to 50,000 
[ ] Asian (only)                                                                     [ ] Suburb of a city over 50,000 
[ ] Native Hawaiian or Other Pacific Islander (only)                  [ ] City of over 50,000 
[ ] Caucasian & African American  
[ ] Caucasian & American Indian or Alaskan Native 
[ ] African American & American Indian or Alaskan Native 
[ ] Caucasian & Asian 
[ ] Other - please specify _____________________________________________________________________________________ 
 
Project Areas: Write the name of each project and its code as they are indicated on the 4-H Project Areas List.  (Add additional sheets if neces-
sary.)  If your project is not listed, describe it below.  See your leader if you need help completing this section. 
 
Project Name                               Code                 # Years        Project Name                              Code                 # Years 
_________________________          ___________       _______         _________________________         ___________       _______ 

_________________________          ___________       _______         _________________________         ___________       _______ 
_________________________          ___________       _______         _________________________         ___________       _______ 
_________________________          ___________       _______         _________________________         ___________       _______ 
_________________________          ___________       _______         _________________________         ___________       _______ 
                                                           

OFFICE USE ONLY 
 

Club Code:__________________ 
 

Member Code________________ 

Calhoun County Populations 
 

Albion: 9,237 
Athens: 1,059 

Battle Creek: 52,777 
Burlington: 392 
Homer: 1,792 

Marshall: 7,265 
Tekonsha: 696 

SIGNATURES REQUIRED—Please complete other side 

MUST BE AGE 5-19 AS OF JANUARY 1 

Does member qualify for free or reduced 
lunch?  Yes _____  No _____ 
 
# of 4-H members in household:  ______ 
 
4-H Member Fee collected:  $_______ 
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MEMBER SECTION: 
I understand the rules and policies for participating in this club and in Calhoun County 4-H and will: 
• Abide by all rules and policies of the club and of Calhoun County 4-H. 
• Support and abide by the club's adult leadership. 
• Participate fully in the club and in the 4-H program. 
• Uphold exemplary standards for the club and 4-H. 
• Be responsible for my own behavior at all times and exhibit good sportsmanship at all times. 
• Leave club and 4-H facilities in as good or better condition than I found them. 
• Not possess, sell, offer, consume, use, or attend under the influence of alcohol and/or controlled substances. 
 
Member Signature:                                                                                                                       Date:  
 

PARENT/GUARDIAN SECTION: 
PRIMARY Parent/Guardian Name: ________________________________________________________________________                     
 
Address: ________________________________________________________________________________________________                    
                              STREET                                                                     CITY                                                        STATE                      ZIP+ 4-digit extension 
Daytime Phone: (_________)___________________________      Evening Phone: (_________)___________________________ 
              Check One:        [ ] Work Phone       [ ] Home Phone                                                 Check One:          [ ] Work Phone         [ ] Home Phone 
Occupation:  ________________________________________ 
 
E-mail Address: _____________________________________       Relation to Youth: ___________________________________ 
 

Do you want to receive mailings from the MSU Extension Office? (check one)     [ ]  Yes      [ ] No 
 
SECONDARY Parent/Guardian Name: _____________________________________________________________________                     
 
Address: ________________________________________________________________________________________________                    
                              STREET                                                                     CITY                                                        STATE                      ZIP+ 4-digit extension 
Daytime Phone: (_________)___________________________      Evening Phone: (_________)___________________________ 
              Check One:        [ ] Work Phone       [ ]  Home Phone                                               Check One:          [ ] Work Phone         [ ] Home Phone 
Occupation _________________________________________ 
 
E-mail Address: _____________________________________       Relation to Youth: ___________________________________ 
 

Do you want to receive mailings from the MSU Extension Office? (check one)     [ ] Yes       [ ] No 
 
My signature indicates I agree to each of the following: 
• My child has my permission to participate in all activities (including physical activities) of this club and of 4-H, including swimming, show-

ing, field trips, and the Calhoun County Fair. 
• Support & abide by club’s adult leadership. 
• Conduct myself in a courteous and respectful manner, exhibit good sportsmanship and provide positive role models for youth. 
• Respect, adhere to and help enforce the rules, policies and guidelines established by MSU Extension-Calhoun County and MSU Extension 

programs. 
• I understand that 4-H members may be photographed by the media to promote/recognize 4-H members' accomplishments, activities, events, 

community services, and fundraisers. I authorize the media, Michigan State University, MSU Extension, the Michigan 4-H Youth Program, 
the 4-H club, and their assignees to record and photograph my image and/or voice or that of my child for use by the above mentioned groups 
in research, educational and promotional programs. I understand and agree that these audio, video, film and/or print images may be edited, 
duplicated, distributed, reproduced, broadcast and/or reformatted in any form and manner without payment of fees, in perpetuity. 

• I understand the rules and policies of this club and of the Calhoun County 4-H Program, and I agree to support my child during his/her in-
volvement in this club and in 4-H. 

 
Parent/Guardian Signature:                                                                                                       Date:  

 
ADMINISTRATIVE LEADER SECTION: 

 

I have explained the rules and policies of this club and of 4-H to the youth and parent(s) whose signatures are indicated on this form. 
I agree to allow this youth to participate fully in my club. 
                                     
Administrative Leader Signature:                                                                                            Date:  


