
4-H Member & Volunteer Information Form 
2009-2010 

Club/Unit: ________________________________________________________________________________________ 
 

 

 

 
For Office Use Only 
County Code:  Club/Unit Code:  Member Code:   Date Enrolled:
Member Category: (Check One) Status: (Check One) Youth Leader: (Check One) 
□ M~Member □ A~Activity Leader □ N~New  □ Yes 
□ C~Cloverbuds (ages 5 to 8) □ R~Resource Leader □ R~Re-enrollment □ No 
□ G~General Leader □ S~Special □ I~Inactive 
□ P~Project Leader □ O~Other □ A~Alumni 
   □ T~Terminated 
Name: ___________________________________________________________________                                __
 LAST                                                                 FIRST                                                                   M.I. 
Preferred Name: ____________________________________________________________________________ 
 
Address:                                                                                                                                                                       
     STREET                                         ZIP+ 4-digit extension              CITY                                       STATE 
 
School:                                          Year in 4-H:    Birth date: ________________                       
       (including this year)    (Month/Day/Year)                
 
Gender:  □ Male   Home Phone: _______________Cell Phone:                  Grade in School: _____ 
               □ Female                                                    (including this year) 
 
Are you from a Military Family*?  □ Yes   If yes, specify Branch: _____________________________________ 
   □ No 
Residence: 
□ Farm    □ Rural area or town of less than 10,000 
□ Town or city of 10,000 to 50,000  □ Suburb of a city over 50,000  
□ City or over 50,000 
 
E-mail Address:     _______________                                                                                                         __________________________                                  
  
Disabled:  □ Yes □ No Disability:                                                                                                                           (optional) 
 
The following information is used to gather statistics and to determine compliance with civil rights laws. 
Are you of Hispanic Ethnicity?  □ Yes     □ No  
   Participation Fee: 

___ Paid 
___ Would like information on fee 

scholarships 
___ Eligible for free/reduced lunch 
___ Fee scholarship approved 
 (Extension office use only) 

Racial Groups (  all that apply) 
□ White (only)    □ African American/Black (only) 
□ American Indian or Alaskan Native (only)  □ Asian (only) 
□ Native Hawaiian or Other Pacific Islander (only) □ White & Black 
□ White & American Indian or Alaskan Native  □ Black & American Indian or Alaskan Native 
□ White & Asian   □ Other combinations 
 
Do you belong to another 4-H club/unit? 
□ Yes Name:                                                                                                                                                                                                                         
□ No 
Project Areas-Please refer to the accompanying list. Locate the name of your project area(s). Write the name of each project and its code below. (Add additional sheets if 
necessary.) If your project is not listed, describe it below. (See your leader if you need help completing this section.) 
Project Name   Project Youth Leader       Year in Project 
      Code      (including this year) 
                                                                                                          □ Y □ N                                                                             

                                                                                                          □ Y □ N                                                                             

                                                                                                          □ Y □ N                                                                             

                                                                                                          □ Y □ N                                                                             

 
(ALL SIGNATURES REQUIRED) 
 
Member’s signature:                                                                                                                           Date:                                                                 
 
Parent’s /Guardian’s signature:                                                                                                           Date:                                                                 
 
Club Coordinator’s  signature:                                                                                                              Date:                                                                 
 
* Military Family:  A family which has an immediate family member (parent/guardian; step-parent; or sibling) regardless of branch is a military family.  
This includes MI National Guard; Reserves; Air Force; Navy; Marines; Army; Coast Guard, etc.



4-H Parent Information 
2009–2010 

Parent/Family Code:_______    Home Phone: (_____)______________________     FAX: (_____)_____________________ 

Parent 1 Last Name:                                                    Parent 1 First Name:                                                   G Legal Guardian      

Parent 2 Last Name:                                                     Parent 2 First Name:                                                  G Public List  

Address:                                                                                                                                                           G Send Mailing   

City:_________________________________________________   State:_____________     Zip Code:___________________ 

 
Parent 1 
Occupation:___________________________________ 
 
Work Phone: (____)____________________Ext. _____  
 

  
Parent 2 
Occupation:___________________________________ 
 
Work Phone: (____)____________________Ext._____ 

 

Children/Family:     Cell Phone:_______________________________________________ 

   Home Phone: (____)________________________________________  
Member ID |  Name                                             ⁭ _ 
                  |       Comments: _______________________________________________  

   E-mail:___________________________________________________ 

          Relationship:______________________________________________ 

Additional Parent Information 

Parent/Family Code:_______    Home Phone: (_____)______________________     FAX: (_____)_____________________ 

Last Name:______________________________________________________ 

Parent 1 First Name:_______________________________     Parent 2 First Name:_______________________________ 

Address:_______________________________________________________ 

City:_____________________________________________   State:__________     Zip Code:___________________ 

 
Parent 1 
Occupation:___________________________________ 
 
Work Phone: (____)____________________Ext. _____  
 

  
Parent 2 
Occupation:___________________________________ 
 
Work Phone: (____)____________________Ext._____ 

 

Children/Family:     Cell Phone:_______________________________________________ 

   Home Phone: (____)________________________________________  
Member ID |  Name                                             ⁭ _ 
                  |       Comments: _______________________________________________ 

   E-mail:___________________________________________________ 

   Relationship: ______________________________________________ 



MEDICAL TREATMENT/MEDIA RELEASE AUTHORIZATION 
 

BERRIEN COUNTY 4-H/MSU EXTENSION EVENTS AUTHORIZATION 
September 1, 2009 through August 31, 2010 

 
SECTION 1 – MEDICAL TREATMENT AUTHORIZATION 
 
This section must be completed and signed by a parent or 
guardian for all youth participants before they can 
participate in MSU Extension 4-H activities.  If this form is 
not completed, youth participants will not be allowed to 
participate.  Completing this section is optional but 
encouraged for adult participants. 
 
Please complete this form to give a medical facility 
permission to treat the participant for minor injuries or 
medical problems.  In the event of serious injury or illness 
the parent or person designated will be contacted.  
Treatment will proceed before contacting the parent or 
person designated only if the situation is urgent and does 
not permit delay. 
Participant’s name: _______________________________ 
Birthdate________________ Phone(____)_____________ 
Address________________________________________ 
_______________________________________________ 
Social security number _____________________________ 
Primary Care Physician’s name______________________ 
Physicians Address________________________________ 
_______________________________________________ 
Physician’s Phone (_______)________________________ 
 
HEALTH INSURANCE INFORMATION: 
Policy holder’s name and relationship to participant 
_______________________________________________ 
Policy holder’s address ____________________________ 
_______________________________________________ 
Insurance Company’s name and address ______________ 
_______________________________________________ 
If you have HMO insurance, please list emergency treat-
ment authorization phone number:(______)_____________ 
Employer’s name and address_______________________ 
_______________________________________________ 
Business phone (______)___________________________ 
Subscriber’s social security number ___________________ 
All policy numbers (please identify)____________________ 
_______________________________________________ 
 
INFORMATION NEEDED ABOUT PARTICIPANT: 
Please check yes or no.  If yes, explain below or on another 
sheet if you need more room. 
YES NO 
___ ___ Does the participant have any chronic 
health problems or illness?__________________________ 
___ ___ Does he/she have any acute illness now? 
_______________________________________________ 
___ ___ Has the person been treated recently for 
some medical problem?____________________________ 
List any medications he/she is now taking for treatment of 
any medical problem.______________________________ 
___  ___ Does he/she have any allergies to 
medication or local anesthetics?______________________ 
___ ___ Does he/she have any allergies?________ 
_______________________________________________ 
Date of his/her last tetanus shot______________________ 

OFFICIAL AUTHORIZATION FOLLOWS: 
 
I (parent or legal guardian),__________________________ 
do hereby authorize 4-H Youth Development of Michigan 
State University to seek any medical or surgical treatment 
necessary for the care of my child.  The above-designated 
organization is hereby authorized to incur medical costs 
necessary to provide treatment for said child, for which I 
shall be fully responsible.  I also authorize the medical 
facility to release any and all information required to 
complete insurance claims and also authorize insurance 
payment directly to the medical facility. 
 
Parent of Guardian’s Signature_______________________ 
Date__________ Address___________________________ 
_______________________________________________ 
Phone: Day (_____)_______________________________ 
 Evening (_______)__________________________ 
 
EMERGENCY CONTACT  
Name:__________________________________________ 
Day Phone: (_____)_______________________________ 
Evening Phone: (_____)____________________________ 
 
SECTION 2 – PHOTO/VIDEO/AUDIO RELEASE FORM 
 
All adult and youth participants attending MSU-sponsored 
events must complete this section of the form.  Participants 
in MSU events are sometimes photographed and 
videotaped for use in MSUE promotional and educational 
materials. 
 
I authorize Michigan State University to record my image 
and voice (or that of my minor child named below) and give 
Michigan State University and all persons or entities acting 
pursuant to MSU’s permission or authority, all rights to use 
of these recorded images and voice.  I understand that said 
images and/or voice will be used for educational, 
advertising and promotional purposes in all conventional 
and electronic media.  I also authorize the use of any 
printed material in connection therewith. 
 
I understand and agree that these images and recordings 
may be duplicated, distributed with or without charge, 
and/or altered in any form or manner without future or 
further compensation or liability, in perpetuity. 
 
Subject’s name: _________________________________ 
   (Please Print) 
Signature_____________________ Date_____________ 
(Parent or legal guardian must sign if subject is under 18 
years old.) 
Address: _______________________________________ 
______________________________________________ 
County of residence: _____________________________ 
Phone: (_________)______________________________ 
E-mail address: _________________________________ 



 
2009-2010 4-H PROJECT AREAS  

CITIZENSHIP & CIVIC EDUCATION 
AB Citizenship 

ABA* Citizenship Washington Focus  
 ABC* Capitol Experience 
 AB2* Local Citizenship Academies  
 AB3* Operation Military Kids (OMK) 
AC Cultural Education 
 ACB* FOLKPATTERNS 
 ACC* Barn Documentation 
 ACE* State Exchanges 
 ACF* Michigan 4-H History Project  
AD Global Education 
 AD2* International Exchanges 
 AD3* China Project 
 AD4* ¡Qué Rico! 
AE Intergenerational Programming 
AF Understanding Physical & Mental 

Limitations 
AG Volunteerism  
AH Service Learning  
AI Community Service  
 AI2*  Teen Mentors 
COMMUNICATIONS & EXPRESSIVE ARTS 
BA Communication Arts 
 BAA Speaking/Radio/TV 
 BAB Writing/Print 
BB Performing Arts 
 BBA Clowning/Mime 
 BBB Dance/Movement  
 BBC Drama/Theater 
 BBD Music/Sound 
BC Visual Arts 
 BCA Arts & Crafts 

BCA1 Baskets 
 BCA2 Ceramics 
 BCA3 Christmas Ornaments 
 BCA4 Cross Stitch/Plastic Canv 
 BCA5 Fine Arts 
 BCA6 Leathercraft 
 BCA7 Tole/Country Painting 
 BCA9 Tin Punch 
 BCA10 Woodburning 
 BCA11 Other 
 BCA12 Needlework 
 BCB Drawing, Painting, Sculpting 
 BCC Graphic Arts, Displays, Exhibits 
 BCD Photography/Video 
CONSUMER & FAMILY SCIENCES 
CA Child Development, Child Care, 

Babysitting 
CB Clothing & Textiles 
 CBA* Clothing Buymanship 
 CBB* Sewing 
CC Consumer Education 
 CC2* NEFE 
 CC3* 4-H Future Millionaires 
 CC4* Other Financial Education 
CD Home Environment 
CE Parenting & Family Life Education 
ENVIRONMENTAL EDUCATION & EARTH 
SCIENCES 
DA Environmental Stewardship 
 DAA* Trackers (Kettunen Center) 
 DA2* Mich 4-H Youth Conservation 

Council 
 DA3* REAACT 
 DA4* Junior Citizen Planner 
DB Earth, Water & Air 
 DBA Geology & Minerals 
 DBB Weather & Climate 
 DBC Soils & Soil Conservation 
 DBD Water 
 DBD2* 4H20 

DC Energy 
DD Forests, Rangeland, Wildlife 
 DDA Forestry 
 TREE* TREE 
 MFF* Michigan Forests Forever 
 DDB Range Science 
 DDC Wildlife & Fisheries 
 DDF* Project F.I.S.H. 
 DD2* Hunting & Wildlife 
DE Outdoor Education/Recreation 
 DEA Adventure/Challenge 
 DEB Shooting Sports 
 DEC* Camp Programming 
 DED* Day Camp 
 DEO* Overnight Camping 
DF Waste Management 
 DFA Composting 
 DFB Recycling 
 DFC Household Hazardous Waste 
HEALTHY LIFESTYLE EDUCATION 
EA Chemical Health  
 EAA* Smoking Cessation  
 EAC* Tobacco Use Prevention  
EB Mental & Emotional Health  

FJA* Conflict Resolution/Mediation  
EC Foods & Nutrition  

ECA EFNEP  
ECB Food Safety  
ECC Food Preservation  

 ECD FSNEP - Food Stamp Nutrition 
Ed Prog. 

 ECF* Family Nutrition Program  
 ECJ2* Jump Into Foods & Fitness 

(JIFF) 
 ECT* Team Nutrition  
ED Physical Health 

EDA Fitness & Sports  
EDB Growth, Development & 

Disease  
EDC Home Nursing, First Aid/CPR  
EDD Sexual Health  
EDH* Special Needs  

EE Safety 
EEA ATV Safety 
EEB Automotive Safety 
EEC Bicycle Safety 
EED Communities for Child Safety  
EEE Emergency Preparedness 
EEF Tractor & Machinery Safety 

Certification 
PERSONAL DEVELOPMENT & 
LEADERSHIP 
FA Career Exploration & Employability  
 FAA* WOW! Wild Over Work  
FB Critical Thinking Skills 
FC Economics, Business & Marketing 
 FCA Mini-Society 
 FCB Other Entrepreneurship 
 FCB2* 4-H Future Entrepreneurs 
FD Introductory 4-H Projects - Cloverbuds 
FE Hobbies & Collections 
FF Leadership Skills Development  

FFB* Natural Helpers  
FG Leisure Education 
FH Personal Development 
 FH2* Exploration Days 
FI Reading Literacy  
 FIA* Sew Read  
FJ Social Recreation Skills 
FK Values Clarification 
FL Character Education 
 

PLANTS & ANIMALS 
GA Ag in the 

Classroom 
GB Animals 

GBA Aquaculture 
GBB Beef 
GBC Birds & Poultry 
GBD Cats 
GBE Dogs 
GBF Dairy Cattle 
GBG Goats 

 GBGA Dairy Goats 
 GBGB Mohair Goats 
 GBGC Meat Goats 
 GBGD Pygmy Goats 

GBH Horse & Pony 
 GBH1  WCR Adult Vol. 
 GBH2  WCR Youth Vol. 
 GBH3  WCR Rider 
 GBH4  WCR Horse Owner 
 GBHD* Draft Horses 
 GBI Rabbits/Cavies 

GBJ Sheep 
GBK Small Animals/Pocket 

Pets/Lab Animals 
GBL Swine 

 GBM Alpacas and Llamas 
 GBN Emus and Ostriches 
 GBO* Horseless Projects 
 GBP* Proud Equestrian Program  
GC Plants 

GCA Crops/Weeds 
GCB Flower Gardening/House 

Plants 
GCC Garden-Fruit/Vegetables 
GCD Ornamental Horticulture 
GCE* 4-H Children's Garden 

SCIENCE & TECHNOLOGY 
HA Science/Technology Literacy 

HAB SPACES-Outer Space 
HB Biological Sciences 

HBA Animal Science 
 HBA1  Hippology 
 HBA2  Horse Judging 
 HBA3  Livestock Judging 
 HBA4  Horse Quiz Bowl 
 HBA5  Rabbit Quiz Bowl 
 HBA6  Animal Science Notebook 

HBB Aquatic Science 
HBC Entomology & Bees 
HBD Food Science 
HBE Marine Science 
HBF Meat Science 
HBG Plant Science 
HBH Poultry Science & Embryology 
HBI Veterinary Science 

HC Technology & Engineering 
HCA Aerospace 
HCB Automotive 
HCC Bicycle 
HCD Computer Technology 
HCE Electric 
HCF Electronics 
HCG Engines, Tractors & Field 

Equipment 
HCH Wood Science & Industrial 

Arts 
HD Physical Sciences 

HDA Astronomy 
HDB Chemistry 
HDC Mathematics 
HDD Physics 

 
* Michigan Project Codes 
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. 


