
Sadernation	
  4H	
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  Zip	
  Code	
  
	
  
Phone:	
  (_____)	
  ____________________	
  Email:	
  ____________________________________________________________	
  	
  
	
  
Date	
  of	
  Birth:	
  _____________________	
  Grade:	
  ________	
  	
  
	
  
Parent	
  or	
  Guardian:	
  _________________________________________________________________________________________________________________	
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Phone:	
  (_______)________________________________________	
  Email:	
  _____________________________________________________________________	
  
	
  
Additional	
  Parent	
  or	
  Guardian:	
  ____________________________________________________________________________________________________	
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  Last	
  
	
  
Phone:	
  (_______)________________________________________	
  Email:	
  ____________________________________________________________________	
  
	
  
Parent	
  Volunteer:	
  _________	
  yes,	
  area/event_________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _______________	
  no	
  
	
  
1.	
  A	
  parent	
  or	
  guardian	
  should	
  sign	
  below	
  whichever	
  statement	
  you	
  wish	
  to	
  apply	
  to	
  the	
  youth’s	
  involvement	
  in	
  
4H	
  programs.	
  
__________________________________________________	
  I	
  agree	
  to	
  allow	
  4-­‐‑H	
  to	
  take	
  photographs/audio/video	
  of	
  my	
  child	
  for	
  use	
  in	
  4-­‐‑
H	
  and	
  other	
  Concordia	
  Lutheran	
  High	
  School	
  educational,	
  promotional,	
  and/or	
  marketing	
  materials.	
  Neither	
  individual	
  
addresses	
  nor	
  telephone	
  numbers	
  will	
  be	
  published	
  within	
  these	
  materials.	
  
	
  
__________________________________________________	
  I	
  do	
  not	
  wish	
  for	
  4-­‐‑H	
  to	
  take	
  photographs	
  of	
  my	
  child	
  for	
  use	
  in	
  4-­‐‑H	
  or	
  
Concordia	
  Lutheran	
  High	
  School	
  educational,	
  promotional,	
  or	
  marketing	
  purposes.	
  
	
  
2.	
  The	
  enrolling	
  youth	
  is	
  bound	
  by	
  the	
  Concordia	
  Lutheran	
  High	
  School	
  of	
  Code	
  of	
  Conduct	
  for	
  activities.	
  The	
  youth	
  should	
  
initial	
  here	
  if	
  he/she	
  has	
  received	
  and	
  reviewed	
  the	
  Concordia	
  Lutheran	
  High	
  School	
  of	
  Code	
  of	
  Conduct	
  for	
  activities.	
  
________________________	
  


