2010 BONNEVILLE COUNTY 4-H ENROLLMENT
MEMBER FORM

Club Name: Email Address:
Enrollment Type (Circle One): New Enrollment Re-Enrollment Cloverbud (under 8)
Last Name: First Name: Middle Initial:
Mailing Address: City: State Zip
Home Phone: (208) - Birthdate: /[ Gender (Circle One): Male or Female
How many years in 4-H? School: Grade:
Ethnic Origin (Circle One): Caucasian Hispanic African American Asian American
American Indian Mixed
Residence (Circle One): City Over 50,000 Suburb Over 50,000 Town 10,000-50,000
Rural Under 10,000 Farm
Project Name Years in Project

PARENT INFORMATION:

Last Name: Occupation:
Father’s Name: Work/Cell Phone:
Mother’s Name: Work/Cell Phone:

Emergency Contact Information:

Name: Relationship: Phone:
Parent or Guardian Signature: Dated: / /
Member’s Signature: Dated: / /

It is the policy of the University of Idaho Cooperative Extension System that all persons shall have equal opportunity

and access to the programs and facilities without regard to race, color, sex, religion, national origin, age, marital H 'ty
status, parental status, sexual orientation, or disability. In compliance with the American with Disabilities Act of Unlvets' OfldahO
1990, those requesting reasonable accommodations need to contact the Bonneville County Extension Office at 2925 EXtenSIOFI

Rollandet, phone 529-1390 or TDD 529-1103



