
4-H Member Enrollment

Member Information 
Legal First Name 

I 
Middle Name I Legal Last Name 

Preferred Name Date of Birth 

Number of Years In 4-H !Gender ldentlt
[J Female 0Male 

Contact Information 
Mailing Address (Line 1) 

Mailing Address (Line 2) 

City 
I 
State Zip Code 

Member Email (If different than family email) 

Parent/Guardian 
first Name (Parent/Guardian 1) Last Name (Parent/Guardian 1) 

4-H Year: 2026-2027

October 1, 2026-September 30, 2027 

0 Prefer Not to Say 

I 
Primary Phone 

Phone Number (Parent/Guardian 1) Work Number (Parent/Guardian 1) 

To receive Text Messages, enter cell phone number: 

Email (Parent/Guardian 1) 

First Name (Parent/Guardian 2) Last Name (Parent/Guardian 2) 

Phone Number (Parent/Guardian 2) Work Number (Parent/Guardian 2) 

Email {Parent/Guardian 2) 

Mailing Address (Line 1) 

Mailing Address (Line 2) 

City 
I 
State IZip Code 

Second Household 
Would you like to provide information for a second household? 

Yes (if yes, complete Second 
□

No (If no, skip to the Emergency Contact
Household section below) Information)

First Name (Parent/Guardian 1) Last Name (Parent/Guardian 1) 

Phone Number (Parent/Guardian 1) Work Number (Parent/Guardian 1) 

Email {Parent/Guardian 1) 
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