
Eaton County 4-H Youth Development 
Club Meeting Dates 

_____________ 4-H Year 
 

 
Club:_______________________________________________________________ 
 
Each club is required to host a minimum of six (6) club meetings. Please provide the 
dates, times and locations of each meeting. Changes after this has been turned in are 
OK, this is a planning document. 
 

 
Date Time Location Contact Person & 

Phone Number 
Subject 
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