
Member – Enrollment Form	4-H Year: 2016-2017
[image: extension]County: Stillwater 
[image: 4h_mark1 TRANSP]Family Last Name: 		  
(this name will be used on mailing labels)
Family Phone: 		    
[bookmark: _GoBack]Family Email: _______________________ Club: ____________________

Preferred Correspondence Method:     (   Postal Mail	       Email )	
Member Information * indicates required fields
	* First Name
	
	Middle Name
	

	* Last Name
	
	Member Email
	

	* Mailing Address
	
	* City
	

	* State
	
	* Zip Code
	

	* Birth Date
	
	* Gender
	 Male               Female

	* Primary Phone
	
	Member Cell Phone
	

	I wish to receive notices via text message
	 Yes               No
	Cell Phone Provider
	


Parent / Guardian 1  * indicates required fields
	* First Name
	
	* Last Name
	

	Cell Phone
	
	Work Phone
	

	Home Phone
	
	Email Address
	


Parent / Guardian 2
	*First Name
	
	*Last Name
	

	Cell Phone
	
	Work Phone
	

	Home Phone
	
	Email Address
	


Second Household
	Send Correspondence
	 Yes               No
	Family Name
	

	First Names
	
	Primary Phone
	

	Address
	
	City
	

	State
	
	Zip Code
	

	Email
	
	
	


Enrollment * indicates required fields
	* Ethnicity
	Are you of Hispanic ethnicity?      No       Yes           (please indicate both an ethnicity and race)

	Race
	 White      
 Black
 American Indian or Alaskan Native
	 Native Hawaiian or Pacific Islander
 Asian
 Prefer Not to State   

	* Residence
	 Farm (rural area where ag. products are raised)    
	 Suburb of city more than 50,000

	
	
	

	
	 Town under 10,000 and rural non-farm
 Town / City 10,000 - 50,000 and its suburbs
	 Central city more than 50,000


	Military
	 I have a parent serving in the military
	 I have a sibling serving in the military

	Branch / Component
	 Air Force     Army     Coast Guard     Marines     Navy
  Active Duty     National Guard     Reserves

	* School Grade
	
	* School Name
	


[image: extension][image: 4h_mark1 TRANSP]
Additional Information	
Health Information  
	Provide any health related information you feel others should know, in order to maximize this 4-H participant's safety and well-being:
	

	 Please list any allergies or reactions to drugs, foods or things in nature:
	

	Please list any other concerns, including dietary concerns or restrictions
	



Emergency Contact Information if parent/guardian cannot be reached
* indicates required fields
	* Name

	

	* Primary (best to call) phone number:
	

	Alternate phone number:

	

	Additional alternate phone number:
	

	* Relationship to member:

	



	* Name

	

	* Primary (best to call) phone number:
	

	Alternate phone number:

	

	Additional alternate phone number:
	

	* Relationship to member:

	



Accommodations * indicates required fields
	*Do you require an accommodation for a disability to participate in this program?
	 Yes      No



Photo Release * indicates required fields
	* May we use photographs of your child for 4-H press releases or publicity?  

	 Yes      No




Member Signature____________________________________ Date___________________________

Parent Signature______________________________________Date____________________________

The U.S. Department of Agriculture (USDA), Montana State University and the Montana State University Extension prohibit discrimination in all of their programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital and family status. Issued in furtherance of cooperative extension work in agriculture and home economics, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, Jill Martz, Director of Extension, Montana State University, Bozeman, MT 59717
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