WASHINGTON STATE UNIVERSITY
@wwc COUNTY EXTENSION

4-H LEADER/MEMBER ENROLLMENT _F._ORM

Washington State 4-H Youth Development provides young people with learning opportunities that help them meet the
needs of a diverse and changing sociely. Involvement of adults, youth and families is the comerstone of this vision.
Discrimination because of race, color, religion, national origin, gender, disabilily or sexual onientation violates the spirit
and intent of 4-H and civil righis laws.

. Section 1
COUNTY CODE _17_  CLUB CODE: . MEMBER CODE:
CLUB NAME: -

CLUB LEADER:

Check One: .
O Member : Q Club Leader 0 Project/Co-Leader

0 Activity Leader A Resource Leader

O New Enroliment U Re-enroliment & Add/Change information U Drop From Club
Section 2

Last Name: First Name: ML
Address: City: Zip:

Phone #: ( ) Email:
School: { Homeschooled

Sex QM QF Youth Leader: Q Yes U Ne  Birthday: / / Year in 4-H:

Grade: _____ Check One: Q Primary (K-2) Q Junior (3-5) O Intermediate (6-8) O Senior (9-12)
Other Current 4-H Clubs: '

{ want the Extension Office to be aware of the following disability:
Ethnic. O Hispanic Q Not Hispanic

Race: {Check all that apply) 0 White 0O African Am. O Alaskan/Am. Indian O Asian O Hawaiian/Pac.Isl.
{important for funding and program developmenti purposes)

Residence:
Q Farm O Rural Under 10,000 O Town 10,000 - 50,00 U Suburb Over 50,000 O City Over 50,000

Section 3 ) .
Project Name Project Code Year in Project

(MORE SPACE ON THE BACK)

Coaperating agencies: Washington State University, U.S. Department of Agriculture and Washington State University Extension programs and employment are avaitable
’ to ail without discrimination. Evidence of noncompliance may be reported through your tocal Extension office. .



Project Name Project Code Year in Project

4-H BEHAVIOR GUIDELINES

t believe that my participation in the 4-H Pragram should demonstrate my own ability, knowledge and skifl. |will
do my own work and will accept only advice and support from others. | will be responsible for the proper care
and treatment of my animals. ! will not use fraudulent, illegal or deceptive practices, nor allow other people to
emplay such techniques with my project.

in signing this form, 1 also understand that | give pecmission for photos taken of my child, this member, or myself
to be used for 4-H promotion and publication purposes without remuneration and without further permission
given.

Member Signature: ' Date:

Parent/Guardian Signature: . _ Date:

PARENT INFORMATION

Parent Last Name: First Name: ML __
Address: L City: State: Zip:

Home Phone: { ) _ . _ Work Phone: ( )

Cccupation (opticnal): - Email:

Check Cne; O Primary Parent O Additional Parent QO Cther Legal Guardian : O Yes 0 No

Enrollment Information

Send completed enrollments to: WSU Extension King County
: 4-H Enroliments
919 SW Grady Way, Suite 120
Renton, WA 98055-2980

4-H members and leaders must enroll gach 4-H year (October 1-September 30). To enroll as a new member or hew leader,
complete the Leader/Member Enroliment Form. Be sure that all the information is complete and correct. It is especially important
for members io complete their birthday and grade. If a member or leader needs special accommodation, please call WSU
Extension King County at (206) 205-3100.

The program fee ($6.00 per 4-H member, $7.00 per horse 4-H member and $5.00 per 4-H leader) may be included with your
enrallment by return mail, Checks should be made payable to King Counly 4-H Association. Scholarship funds are available for
members in need. For requests, call Floy Ziegler at (206) 723-2607. All program fees are used by the King County 4-H
Association for general operating expenses, including the purchase of member medical insurance, ribbons, pins, leader education,
and activity scholarships for leaders and members.

As a participant in the 4-H Program your son/daughter may be asked to help with the evaluation of the program. At the end of
each program or program year, we conduct an evaluation to tell us' how well the program is working. Your sorvdaughter may be
asked to complete a written survey about what he/she may have learned from participating in the program. We estimate that it will
take the youth participants approximately 10 minutes to complete the survey. Youth are not required to participate in the
evaluation. If your son/daughter decides that they do not wish to participate, it will not affect their participation in this or future
WSU Extension programs. If your son/daughter does not want to answer some questions on the survey, that is ckay. The survey
responses will be anonymous, and your son's/daughter's responses will not be identified in any way. If you do not want your
son/daughter to participate in the evaluation of 4-H, please contact Carris Boaker at (206) 205-3177 before your-child begins
attending the program. If you have any quesfions about the evaluation, you can contact Dr. Sandra J. Bailey at (509) 335-3811 or
the Washington State University Institutional Review Board at (509) 335-9661.
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