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4-H Enrollment Summary Form
(For County Office Use Only)

Name of 4-H Club ________________________________________________ Year _________________________

Name of Local Club Leader ___________________________ Address ____________________________________

Officers ___________________________ ____________________________ ____________________________

___________________________ ____________________________ ____________________________

The Clemson University Cooperative Extension Service offers its programs to people of all ages, regardless of
race, color, sex, religion, national origin, disability, political beliefs, sexual orientation, marital or family status and is an equal opportunity employer.
Clemson University Cooperating with U.S. Department of Agriculture, South Carolina Counties, Extension Service, Clemson, South Carolina.

Issued in Furtherance of Cooperative Extension Work in Agriculture and Home Economics, Acts of May 8 and June 30, 1914
Public Service Activities

Reprinted October 1996
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