
OREGON 4-H ENROLLMENT FORM - VOLUNTEER 
2010-11 4-H Year 

Enrollment is not complete until code of conduct and health forms are turned in and all fees paid. 
 
 

 

  

Oregon State University Extension Service offers educational programs, activities, and materials—without regard to race, color, religion, sex, sexual orientation, national origin, age, 
marital status, disability, and disabled veteran or Vietnam-era veteran status—as required by Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, and 
Section 504 of the Rehabilitation Act of 1973. Oregon State University Extension Service is an Equal Opportunity Employer. The Extension Service offers its programs and materials equally to all people. 
Reasonable accommodations will be provided to those with physical or mental disabilities in order to attend Extension programs. Please contact the Extension office in advance to make arrangements. 

Agriculture, Family and Community Development, 4-H Youth, Forestry, and Extension Sea Grant Programs. Oregon State University, United States of Agriculture cooperating. 

 

Has Health Considerations? Yes___  No ___ Explain: _________________________________________________ 

Occupation (optional) __________________________Highest Level of Education (optional) ______________________ 

Military Family? Yes ___  No ___ if so what branch _____________________________________________________ 

Would you like your county newsletter emailed to you? Yes ___ No ___ 

Would you prefer to not be contacted by National 4-H Council? Yes ___ No ___ 

Years in 4-H (counting this year) ______  Have you been in 4-H in Oregon before? Yes ____   No _____   

 

 
 

Ethnicity:  Not Hispanic ___  Hispanic ___ Gender:  Female ___ Male___             

Residence:   

Farm ___Sm Town (Under 10,000) ___ Lg Town (10-50,000) ___Suburbs (over 50,000) ____ City (over 50,000) ___  

 

Race (check all that apply): 

White ___   Black___     Am. Indian/Alaska Native ___     Asian___   

Hawaiian & Pacific Islander ____ 

 

 

Last Name ___________________________________ First Name ________________________ M.I. _______ 

 

Preferred Name: ______________________________  

Email ___________________________________________________________  

 

Primary Phone ___________________ Mobile Phone ___________________ Other Phone__________________ 

Address __________________________________________________________City __________________________ 

State _______ Zip ____________  Township/Community _______________________________________________ 

 



OREGON 4-H ENROLLMENT FORM - VOLUNTEER 
2010-11 4-H Year 

Enrollment is not complete until code of conduct and health forms are turned in and all fees paid. 
 

Club Name Primary club?  
(check only one) 

  

  

  

  

 

Project Name Years in project? 

  

  

  

  

  

  

  

  

  

  

  

  

 


