
Registration for club display tables and club representative to be at SA/SR.  Return registration by Wednesday, 
Feb. 28, 2018, to Lapeer County MSUE 4-H Youth Program, 1800 Imlay City Rd., Suite 1, Lapeer MI 48446.  
 
Club Name__________________________________________________________  
 
# of tables requested:  (please circle) 1 2 (The tables are for displaying projects or information.  Don’t plan on wall 
space.)  
 
Name of person completing form_______________________________ Phone:_______________________  
 
Club Representative (s) ______________________________________ Phone:________________________  
e-mail:________________________________________  
 

Ask for volunteers to help set up on Friday night/Sat. A.M./Set up for the closing program, and put everything back 

to original floor plan after the closing program and to help return tables and chairs to original set up before event 

when program is over. Club representative(s) are asked to help get projects and forms to judges and back on 

display. Please see that no projects are left at hall. Office staff cannot be responsible for projects. Thank you. 

 

 

 

 

 

 

Club Description for Spring Achievement 
 

We are the _______________________________________ club.  Our club has been around for ________ years. 

Our project areas are:___________________________________________________________________________ 

Some fun things we have done (or learned):_________________________________________________________ 

_____________________________________________________________________________________________ 

Our leaders are:________________________________________________________________________________ 

Members here tonight are:  (everyone introduces themselves; mention if they are a club officer.) 

Something different or unique our club has done:_____________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 


