
Alaska 4-H Leader Enrollment Form

Club_______________________________________________________________Years in 4-H______________________

Last Name________________________________First Name________________________ Birthdate_______________

Mailing Address_____________________________________________________________________________________

City___________________________________________Zip_ ________________Home Phone______________________

E-mail_ ____________________________________________________________Work Phone______________________
	 Newsletter will be sent to this e-mail address

Are you a member of the military? If so, which branch?_________________________________________________

Is your spouse a member of the military? If so, which branch?__________________________________________

For office use

Date Rec’d______________Tender_______________Amount______________Member Card____________

The University of Alaska Fairbanks Cooperative Extension Service programs are available to all, without regard to race, color, age, sex, creed, national origin, 
or disability and in accordance with all applicable federal laws. Provided in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in 
cooperation with the U.S. Department of Agriculture, Fred Schlutt, Director of Cooperative Extension Service, University of Alaska Fairbanks. The University of 
Alaska Fairbanks is an affirmative action/equal opportunity employer and educational institution.

I give the National 4-H Council, University of Alaska Fairbanks, 4-H Cooperative Extension Service, USDA/CREES, 4-H clubs and pro-
grams, its nominees, agents and assigns unlimited permissions to copyright and use, publish and republish for purposes of advertising, 
public relations, trade or any other lawful use, information about me and reproduction of my likeness (photographic or otherwise) and my 
voice, whether or not related to any affiliation with 4-H, with or without my name.I hereby waive any right that I may have to inspect or ap-
prove the copy and/or finished product or products that may be used in connection therewith or the use to which it may be applied.

________________________________________________	 ___________________________________________________ 	 _______________
Leader’s Printed Name	 Leader’s Signature	 Date

Ethnicity

_ ____Hispanic or Latino

_____Not Hispanic or Latino

Race

_ ____Alaska Native/American Indian

_____Asian

_____Black or African American

_____Native Hawaiian/ Other Pacific Is.

_ ____White

_____More than one race

_____Undetermined

Projects (use codes on back)

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

___________ 	 _ __________

Place of residence

______Farm

______Town under 10,000 and rural 
non-farm

______Town or city (10,000–50,000) 
and its suburbs

______Suburb of city over 50,000

______Central city over 50,000


