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OfficeUse Only Signed Code of Conduct:
2008 4-H Youth Enrollment Form | Member ID#;

Adams County Fees PaidiJYes [ONo Amt$
Last Name: First Name: M. I.
Address: City: St: Zip:
Phone Number: Alt. Phone Number Birth Date: 4-H Age(as of 1-1-08)._____
Grade in School:__  Name of School: HS Graduation (MM/YY):_____ Yrsin 4-H(include thisyegf______
Primary Club Member E-mail:
Other Clubs or Special Interest Groups:
Enrollment (Check One)[J New Enrollment  [JRe-Enrollment Junior Leader: []Yes [JNo
Member Type (Check One)[] Club (Organized) Member [ Independent Member [ Junior Clover
Gender (Check Ong)(d Male [0 Female Ethnicity (Check One)[] Hispanic or Latino [ Not Hispanic or Latino
Race (Check ALL that Apply) Residence (Check One):
[ White I Black or African American J Asian O Farm/Ranch J Town <10,000 or Rural Non-Farm
O American Indian or Alaskan Native [J City 10,000 - 50,000 [ City >50,000
J Native Hawaiian or Other Pacific Islander
Parent/Guardian # 1 Infor mation Parent/Guardian # 2 I nfor mation
Name: Name:
Address Address
City: State: Zip: City: State: Zip:
Home Phone: Work Phone: Home Phone: Work Phone:
Email: Send Mailingst] Yes [0 No Email: Send Mailingst] Yes [0 No

| would like to receive the 4-H Newsletter Electronicatythis email address:

| would like more information on becoming an Adams Codnty Volunteer [IYes 0 No
| give permission to use my child’s name/photograph inipatibns, ads, news articles, or websites pertainidigHtio] Yes [J No

Parent/Guardian Signature: Date:

Following 4-H events/programs youth may be asked to voliyfiticipate in the 2008 4-H Impact Study to assess ednehtmpact and life skill
development gained from 4-H participation. Information gdiwill help improve 4-H programs. It will take 10-15 miraute complete the survey
and there are no known risks associated with this stutlinfBfmation is obtained and reported as aggregated lfigtau have questions regarding
this study, contact primary investigator, Jill Walahoskd@2-472-1710. If any of your questions regarding your child's egle research participan|
has not been answered you may contact the University of 8kebtiancoln Institutional Review Board at 402-472-6965. You ahentarily making
a decision whether or not to allow your child to parti@gatthis research study. You are free to decline paaticip with no consequences from
Nebraska 4-H or the University of Nebraska-Lincoln.

Parent/Guardian Signature: Date:

[

Purposeof 4-H - 4-H is a community of young people across Americenlieg leadership, citizenship and life skills-H is a formal component of the University of Nella&xtension yout
education effort. Extension will provide suppimr#d-H clubs, members, and volunteers to help thesvide positive educational experiences. In retdsH clubs, members and volunteers are
accountable to Extension for their activities aindrices.

Useof the Clover - The 4-H Name & Emblem is protected under UnitedeSt€ode 18 USC 707. Appropriate use of the 4-hié&l& Emblem is permitted by a 4-H member or volentence
the 4-H club is chartered by National 4-H Headcprarat the Cooperative State Research, EducatibEsension Service (CSREES) within the United &td@epartment of Agriculture. For
more information about use of the 4-H Name & Embleantact your local extension office or visit éhél website: http://4h.unl.edu/stafffemblemguideh

IANR ﬁ(brcréllpélglt%at ﬂ%bﬁka 4kﬁ5ﬁyﬁﬁtdw ation nnmrlrt_rieal,'nlver?ﬁf efiWWWolaaon%rﬁagi Stajes De anmenl of Agriculture.
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DISCOVER 4-H

Adams County 4-H Program

Address: University of Nebraska-Lincoln
Adams County Extension Office
300 N St Joseph Avenue Suite #103
Hastings, NE 68901

Phone: 402-461-7209 Website: www.adams.unl.edu

Office Hours are Monday — Friday 8:00 AM — 5:00 PM
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