
2018-2019 MEMBER ENROLLMENT

SWEET GRASS COUNTY 4-H

CLUB:____________________________________New Member_______Returning Member_______Cloverbud______

Last Name:_____________________________     First Name:__________________________Middle Initial________

Mailing Address: _________________________    City:______________________  State:_________ Zip: __________

School Attending:________________________     Grade:_________________     Age: __________

Year in 4-H:__________________                        Birthdate:_____________________     Gender: ________________

Home Phone: ____________________________  Cell Phone______________________________________

Email Address:___________________________________________________________________________________

Ethnicity  (circle one):   Caucasian      African American      Am. Indian      Hispanic      Alaskan      Asian

Residency  (circle one):  Farm         Rural under 10,000           City over 50,000

Do you have a parent or sibling serving in the military?   Yes______   No______  If yes, what branch? ____________

                          Project                                                        Need Books?                      Year in Project

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

    _______________________________________                         Yes   No                          _____________

See Back Side.

Member Signature_______________________________   Leader Signature_____________________________

Parent/Guardian Signature________________________________________ Date________________________



2018-2019 MEMBER ENROLLMENT

SWEET GRASS COUNTY 4-H

Member Name: __________________________________________________________________________________

Do you require an accommodation for a disability to participate in this program?                   Yes    No

Parent/Guardian Information

Name:________________________________________________________________________________________

Address:______________________________________________________________________________________

City, State, Zip:________________________________________________________________________________

Home Phone: _________________________________________________________________________________

Work Phone: _________________________________________________________________________________

Cell Phone: ___________________________________________________________________________________

Occupation:  _________________________________________________________________________________

Email:  ______________________________________________________________________________________

Name:________________________________________________________________________________________

Address:______________________________________________________________________________________

City, State, Zip:________________________________________________________________________________

Home Phone: _________________________________________________________________________________

Work Phone: _________________________________________________________________________________

Cell Phone: ___________________________________________________________________________________

Occupation:  _________________________________________________________________________________

Email:  ______________________________________________________________________________________

Name:________________________________________________________________________________________

Address:______________________________________________________________________________________

City, State, Zip:________________________________________________________________________________

Home Phone: _________________________________________________________________________________

Work Phone: _________________________________________________________________________________

Cell Phone: ___________________________________________________________________________________

Occupation:  _________________________________________________________________________________

Email:  ______________________________________________________________________________________

Forms are due back to the Extension Office at 515 Hooper or PO Box 640 Big Timber, MT

Leader Dues: $5.00     Member Dues: $10.00     Cloverbud Dues: $5.00


