
                   4-H Volunteer Enrollment Form      
 
County ______________________                                            New Enrollment…………………………………..❏ 
4-H Club ____________________                                              Re-enrollment…………………………………….❏ 
 
FULL Legal Name (please print)   
    Last   First   Middle Name** 
 
Address   
   Street/Mailing Address  City   Zip  
 
Home Phone                                           Work Phone ________________________________________ 
 
Cell Phone ___________________  ❏Is it okay to text this number?  List Cell Phone Carrier  _____________________ 
 
Years as a 4-H Leader   Birth Date     Gender: ❏ Male      ❏ Female 
 
Residence (check one)  ❏ Farm      ❏ Rural/10,000        ❏ Town/10 - 50,000     ❏ Suburb/50,000     ❏ City/50,000 
 
E-mail _______________________________________________________   Receive Newsletter’s via E-mail?……….❏  
Ethnicity (check one) ❏ Hispanic ❏ Not Hispanic  
 
Race (check one) ❏ White   ❏ Black    ❏ Alaskan/Am Indian  ❏ Asian  ❏ Hawaiian/ Pac. Island 
  ❏ White/Black  ❏ White/Am.   ❏ Black/Alaskan/ ❏ White/Asian  ❏ Other 
     Indian/Alaskan          Am. Indian 
List any special accommodation for a disability to participate in this program.       
 
Volunteer Positions (check all that apply) 
❏ Organizational Leader    ❏ Co-Organizational Leader               ❏ Project Leader  
 
❏ County Resource Leader  ❏ Event Coordinator                ❏ Chaperon 
 
❏ Member of a 4-H Board (name)                                                  ❏ Other   
Projects: 

Project Name Check if curriculum  is 
needed For Office Use Only 

 ❏ Yes ❏ 

 ❏ Yes ❏ 

 ❏ Yes ❏ 

 ❏ Yes ❏ 

 ❏ Yes ❏ 

 ❏ Yes ❏ 
List any special training, interests, education, skills or certifications you are willing to share with the 4-H program: 
 
**Middle Name Required for Colorado State University conducts background checks on all volunteers. 
I understand I serve as a volunteer at the request of Colorado State University Extension. That request can be withdrawn for 
any reason, or no reason, at any time. I agree to abide by the 4-H Code of Conduct on the back of this form and to enforce 
the Code of Conduct with 4-H members I supervise. 
 
          
Signature                                                                                            Date                 Organizational Leader Signature                                                        Date 
 
I am willing to assist 4-H members from other clubs with projects I am leading.  ❏ Yes (list)    
          ❏ No   

 
 
 



 
 

COLORADO 4-H CODE OF CONDUCT 
 
 

Colorado 4-H members, leaders, parents and other adults participating in 4-H activities will: 
 

1. Adhere to program rules, curfews, dress codes, policies, and rules of the facility being used. 
2. Conduct themselves in a courteous, respectful manner, use appropriate language, exhibit good 

sportsmanship, and be a positive role model. 
3. Abstain from illegal behaviors, use of alcohol, illegal or illicit drugs, and tobacco during 4-H events and 

activities. 
4. Fully participate in scheduled activities. 
5. Respect other’s property and privacy rights. 
6. Abstain from child abuse (physical and/or verbal) and harassment. 
7. Accept personal and group responsibility for behavior, including any financial damage. 
8. Adhere to rules of safety. 
 
Consequences for violating any of these codes may include, but are not limited to: removal, at the individual’s 
expense and without refund, from participation in the event in which the code of conduct has been violated; 
restitution or repayment of damages; sanctions from participation in future 4-H events; forfeiture of financial 
support for the event; removal from offices held; etc.  
 
Age, offices held in the 4-H organization, presence of an adult or other perceived status are not grounds for 
behavior outside of established guidelines. 
 
It is the responsibility of all program participants to enforce the code of conduct and intervene when necessary to 
enforce the rules. 
 
 
 
 

DENIAL OF PERMISSION TO USE MY PHOTOGRAPH FOR PROMOTION 
 
Colorado State University Extension would like to share the positive results of youth participation in Extension and 4-H 
Youth Development events.  However, in some cases, individuals may want to deny this publicity.  If you DO NOT want your 
picture used for certain promotional efforts, please fill out and sign the form below.  If this form is not filled out, publicity 
about your participation may be used. 
 
I, (name) ___________________________________do hereby DENY permission for Colorado State University Extension 

and/or 4-H to use publicity information and/or photographs for (check one or both) __________ print and/or 

__________Internet use of my participation in the following officially recognized activity or event – including its contest 

results and/or awards:   

 

               
Name of activity       Date of activity 
         
               
Signature       Date 


	DENIAL OF PERMISSION TO USE MY PHOTOGRAPH FOR PROMOTION

