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Kansas 4-H Cloverbuds ERSIATE
Enrollment Form
Today’s Date / /

4 Y )
First Name Club\Group
Date of Birth / /
Last Name Month  Day Year
Age Gender [0 Female O Male
Address
Year in 4-H Cloverbuds: (Check one)
Kansas O 1stYear
City State Zip [l 2nd Year
O 3rd Year
School Grade in School Place of Residence: (Check one)
Ol Farm
p /Guardi [71 Rural or Town under 10,000
arents/Guardians_____ T Town or City 10,000-50,000
' First Names Last Name 1 Suburb of City over 50,000
E-mail [ City over 50,000
Home Phone Mobile Phone Work Phone Ethnicity: (Check One)
Address O Hispanic O Non-Hispanic
Kansas
' ' Race: (Check all that apply)
City State Zip O White
[0 Prefer not to be contacted by National 4-H Council [ Black
[ Send local 4-H newsletter by e-mail OO0 American Indian/Alaska Native
O Asian
Parents/Guardians O Hawaiian/Pacific Islander
First Names Last Name
E-mail Do you have any special needs?
OYes O No
] If yes, please provide details on your
Home Phone Mobile Phone Work Phone s
Kansas 4-H Participation Form.
Address
Kansas O Military Family? If so, please check
City State Zip O Active Duty
O Prefer not to be contacted by National 4-H Council O National Guard
[0 Send local 4-H newsletter by e-mail [0 Reserves
- AN J

Publications from Kansas State University are available on the World Wide Web at: www.ksre.ksu.edu
Contents of this publication may be freely reproduced for educational purposes. All other rights reserved. In each case, credit
Justin Wiebers, James P. Adams and Pamela Van Horn, Kansas 4-H Coverbuds Enrollment Form, Kansas State University, August 2009.
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K-State Research and Extension is an equal opportunity provider and employer. Issued in furtherance of Cooperative Extension Work, Acts of May 8 and June 30, 1914, as
amended. Kansas State University, County Extension Councils, Extension Districts, and United States Department of Agriculture Cooperating, Fred A. Cholick, Director.
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Note
If you have Adobe/Acrobat Reader, you can fill out this form on a computer (use hand icon) and print it, but not save it.  If you have the full Acrobat software, you can save it also.
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