
4-H Youth Enrollment Form  
Due by April 15th  for fair participation 

 
Club Name:          Year:    
 
Category (Circle One):  M-Member C-Cloverbud 
Enrollment Type (Circle One): N-New Enrollment R-Re-Enrollment 
  
Member Information 
Last Name:__________________________________ First Name:____________________________ Middle Initial:______ 
Street:______________________________________________ City: ____________________________  Zip:___________ 
School District:______________________________ School Attended:_____________________________  Grade:_______  
Years in 4-H: ________  Date of Birth:______/______/______   Age as of 1/1:______  Gender:    M    F  
Ethnic: Hispanic Not Hispanic or Latino (All others)  
Race:   Black/African American     White      Am. Indian/Alaskan Native     Asian     Native Hawaiian/Pacific Islander  
Residence:   Farm    Rural Under 10,000   Town 10,000-50,000     

 Suburb Over 50,000  City Over 50,000 County I Live In:__________________________ 

Home Phone: (_____)__________________________ Email:__________________________________________________ 
Other 4-H Club Memberships:___________________________________________________________________________ 
I want the Extension Office to be aware of the following disability:______________________________________________ 
 
Parent Information 
Primary Care Giver  Relationship:________________________  Legal Guardian: Y /  N      Send Mailing:   Y /  N 
Last Name:__________________________________ First Name:____________________________ Middle Initial:______ 
Street:______________________________________________ City: _____________________________  Zip:__________ 
Day Phone: (_____)________________   Evening Phone: (_____)________________   Mobile:(_____)________________  
Occupation (optional):__________________________  Email:_________________________________________________ 
 
Secondary Care Giver     Relationship:________________________  Legal Guardian: Y /  N      Send Mailing:   Y /  N 
Last Name:__________________________________ First Name:____________________________ Middle Initial:______ 
Street:______________________________________________ City: _____________________________  Zip:__________ 
Day Phone: (_____)________________   Evening Phone: (_____)________________  Mobile: (_____)________________  
Occupation (optional):___________________________  Email:________________________________________________ 
Does the 4-H volunteer or Extension staff need to be aware of  any special family situation? __________________________ 
____________________________________________________________________________________________________ 

 
4-H Project Information 
Project#         4-H Project Name    Need Literature? List #s of each publication  needed. 
_______        _________________________________ __________________________________________________ 
_______        _________________________________ __________________________________________________ 
_______        _________________________________ __________________________________________________ 
_______        _________________________________ __________________________________________________ 
_______        _________________________________ __________________________________________________ 
_______        _________________________________ __________________________________________________ 

  
Current Year Club Activities (Check All That Apply) 

 Club Teen Leader  Current Club Office___________________________      Other (Please List)______________ 

 



4-H: AN EDUCATIONAL EXPERIENCE 
Making Your Best Better 

Indicate your agreement to these Member Expectations by initialing each item. 
 

As a Delaware County 4-H member, I will do my best to: 
 Gain skills and knowledge through my 4-H projects and activities; 
 Respect and get along with other 4-H members and volunteers; 
 Be a good citizen by serving my community; 
 Promote healthy living by not using alcohol or tobacco at any 4-H function; 
 Exhibit good sportsmanship;        
 Take advantage of the learning opportunities offered to me in 4-H.   

Agreed: Youth_____ Parent_____ 
 
I  also understand the following  expectations of 4-H membership and agree to participate in these ways.    
  
A.  MEETING ATTENDANCE: 

All members are expected to attend at least 60% of meetings and activities per year (or more as required per club).  
Members are also expected to contact the 4-H volunteer about conflicts and/or non-attendance at 4-H club meetings. 
It is my goal to attend ______ 4-H club meetings this year.     

 
Agreed: Youth_____  Parent_____ 

B. DEMONSTRATIONS: 
Each member is expected to prepare and present a demonstration for their 4-H club. 
My goal: ___________________________________________________________  

 
Agreed: Youth_____  Parent_____ 

C. COMMUNITY SERVICE PROJECTS: 
Participation in community service activities are an integral part of the 4-H member experience. 
My goal:___________________________________________________________  

 
Agreed: Youth_____  Parent_____ 

D. COUNTY TRAINING MEETINGS: 
Participation in an educational clinic, workshop, or meeting to advance project, officer, or leadership skills is 
recommended. Members should select a minimum of one clinic or workshop in which to participate. 
My goal:_____________________________________________________________  

 
Agreed: Youth_____  Parent_____ 

E. ATTITUDE AND BEHAVIOR: 
All 4-H youth are expected to be cooperative, enthusiastic, and sportsman like in their behavior.  Showing interest 
in activities and being considerate of others are also expectations of youth who choose to belong to a 4-H club. 

 
             Agreed: Youth_____  Parent_____ 

F. RESPONSIBILITY:  
4-H members need to take responsibility for their projects, choices and commitments. 

 
             Agreed: Youth_____  Parent_____ 

G.  PARENTAL INVOLVEMENT:  
Parents are strongly encouraged to participate in their child’s 4-H activities by attending club meetings, 
communicating with the 4-H volunteer and assisting the child in fulfilling the above listed expectations of 4-H   
membership.    

Agreed: Parent Only ______ 
 
Member Signature_______________________________    Parent Signature____________________________________ 
 
Adult Leader Signature____________________________________________    Date_____________________________ 


