
 

*Last Name: _______________________________ 
 

*First Name: _______________________ MI ____ 
 

I Prefer to be called: _________________________ 
 

*Birth date: ______/ ______/ ______   
          MO          DAY        YEAR 

*Grade (on 8/2/23): _____________ Age: _________ 
 
*School: ______________________________________ 
 

For Returning members: 
MY INFORMATION HAS NOT CHANGED: ________ 
 

New Members (or to update changes)– Continue Here:  
 

Please provide a valid email address! REQUIRED 

 

Email: __________________________________ 
 

Mailing Address: ___________________________ 
 

City: ______________________ KY Zip ____________ 

GENDER:  ________Boy ________Gir l 
 

Ethnicity (Check one): 
 

Hispanic ______  Non Hispanic _______ 
 

Race (check all that apply): 
 

White_______   
Black _______ 
Asian_______ 
Alaskan/American Indian _______ 
Hawaiian/Pacific Island _______ 
 

Residence (check one):  
_____ on a farm  ______ other 
 
 

Do you have a disability? _____ yes _____ no 
If yes, describe the disability and any accommodations needed: 

2023-2024  
4-H Enrollment  

4-H Program year is September 1-August 31 

What are YOU interested in? 
(Please check all 4-H Clubs that you are currently part of 

or would like to join.) 
 

____ Shooting Sports (please select the disciplines 
you will be shooting) 
 ___Rifle  ___ Archery   ___ Trap 
 

____ Livestock Club ( ___Dairy/ ___ Market) 
 

____ Wild at Art Craft Club 
 

____ Dog Club 
 

____ Project Newsletter Activities 
 
I am interested in these additional activities: 
 

____ Cloverbuds (5-8 year olds) 
 

____Day Camps/workshops 
 

Upon completing the enrollment form, you will receive a  
newsletter with information on clubs and activities; if  
participating in a club, see club information. 

PARENT 1: 
 
Last Name: ________________________ 
 

First Name: ________________________ 
 

Preferred Contact Phone: ________________________
  

Occupation (optional): ___________________________ 
 

Parent Type (circle one):  Primary Parent Other 
 

Legal Guardian: YES NO  
 

Email: _________________________________________ 
 

Parent 2: 
 

Last Name ________________First Name_____________ 
 
Do you have a parent in Military Services? ___yes ___no 
Branch: _______________ Who? ___________(ex: dad) 

Parent Information 








