ISABELLA COUNTY 4-H MEMBER &
" VOLUNTEER ENROLLMENT FORM

4-H Club:

Member Name (Last, First, MI):

Birth Date: /[ Gender: M F  Grade: Year(s) in 4-H:

School: Member Email:

O Email Newsletter O Wants 4-H Mailings U Photo/Media Release

Home Phone: ( ) Youth Mobile Phone ( )

Other Phone: ( )

Parent/Guardian Name:

Parent/Guardian Work Phone: ( ) Parent Mobile Phone: ( )

Time to Call: Parent/Guardian Email:

Mailing Address:

City: Zip:

Do you require an accommodation for a disability to participate in this program? ___Yes __ No
I want my county MSU Extension office to be aware of the following disability:

Military Family: (Check applicable box)

O Active Army O Army Guard O Army Reserve O Active Air Force

O AirGuard O Air Force Reserve O Active Navy U Naval Reserve

O Active Marine Corps 1 Marine Corps Reserve [ Active Coast Guard U Coast Guard Reserve

The following information is used to gather statistics and to determine compliance with civil rights laws.

Hispanic Ethnicity: (check one):
U Yes — Hispanic or Latino Ethnicity U No -- Not Hispanic or Latino Ethnicity

Racial Groups: (check all that apply):

___ White ____Hawaiian/Pac. Island ___White & Asian
___Black ___White & Black ___Others (not listed)
___Alaskan/Am. Ind __ White & Am. Ind.

___Asian ___ Black & Am. Ind.

Residence (Check one):
U Farm U Rural/Town less than 10,000 L Town/City 10,000 to 50,000  Suburb U City over 50,000

4-H Projects:

MSU is an affirmative-action, equal-opportunity employer. Michigan State University Extension programs and materials are open to all without regard to race, color, national
origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual orientation, marital status, family status or veteran status.



