WASHINGTON STATE UNIVERSITY
EXTENSION
A4

4-H Youth Development Program %

SKAGIT COUNTY 4-H
NEW MEMBER ENROLLMENT FORM

Club you are enrolling in: Today’s Date (mm/dd/yy)
Have you ever been enrolled in 4-H before? How many years Were you enrolled in Skagit County?
in 4-H?
O ves O No wereyouin4 O vyes O No
Last Name First Name Middle initial
Mailing Address Zip City State
School Birth date (mm/dd/yyyy) Gender
O Female O Male
Grade Member E-mail (if any)
Residence (check one) O Farm O Suburb of more than 50,000
O Ruralless than 10,000 [ City of more than 50,000
O Town of 10,000 to 50,000
Ethnicity Disabled? Accomodation Needed?
O Hispanic [ Not Hispanic O ves O No O vyes O No

Race (check all that apply)
O white O Black O American Indian/Alaskan O Asian O Asian/Pacific Islander

Parent/Guardian Name(s)

Phone (home) Other Phone (e.g. Parent work/cell) Parent/Guardian e-mail

Projects you are enrolling in:

Project code Project name

Media Release

| hereby consent and agree that Washington State University, its employees or agents, have the right to take photographs, digital im-
ages, or video/film of me (and/or my property) and to use them for educational and promotional materials. | further consent that my
name may be revealed therein or by descriptive text or commentary. | hereby release to WSU, its agents and employees all rights to
exhibit this work publicly or privately, including postings to University web pages and to market and sell copies. | waive any rights, claims
or interests | may have to control the use of my identity or likeness in the photographs, digital images, video or film and agree that any
uses described herein may be made without compensation.

Member Signature Leader Signature

Parent Guardian Signature Date




