
Mail To; 
Cornell Cooperative Extension 
3 East Pulteney Square 
Bath, NY  14810 

STEUBEN COUNTY 
MEMBER ENROLLMENT FORM 

 
CLUB:                
 

 
Circle One:  M – Member   C – Cloverbud   S – Special 
 

Circle One:  N – New Enrollment  R – Re-enrollment   Drop From Club 
 
Last Name:      First  Name:     M.I.   
 
Mailing Address:              
 

                
  Town     State   Zip Code  Phone   
 

Email Address:              
 
School:       Social Security No:  
 

- -   

Sex:   Jr. Leader:   Birthdate: / / 
           (yes/no)        (As of Jan 1) 

 4-H Age:   

 
Yrs. In 4-H:   Grade:    
 
Ethnic (circle one):  White  Black  Am. Indian/Alaskan  Hispanic Asian 
 

Residence (circle one): Farm  Rural Under 10,000  Urban 10,000-50,000 
 
   Project Name     Project Code Yrs in Project 
 

                
 
                
 
                
 

                
 
                
 
                
 

                
 
                
 
I want the Cornell Cooperative Extension Office to be aware of the following disability: 
 
                
 
Name (s) of other 4-H Clubs to which you belong         
 
Parent/Guardian Signature        Date:     
 
Leader Signature:         Date:     

PAYMENT OPTIONS 
 I am enclosing $5.00 for my annual dues and will access the Steubenite online.    
 I am enclosing $5.00 for a copy of the 4-H County Fairbook.      
 I am enclosing $20.00 for my annual dues and a subscription to the Steubenite mailed to my home  
 I am enclosing $50.00 for my family annual dues and a subscription to the Steubenite & 4-H County Fairbook 

mailed to my home. 
The $50.00 fee exempts my family from county fundraising activities. 

Payment Method   
Amount Paid   
Initials   



STEUBEN COUNTY 
PARENT INFORMATION 

 
Member Last Name:    First  Name:     M.I.   
 
Parent Last Name:      First  Name:    M.I.   
 
Mailing Address:              
 
Home Phone: ( ) -     Work Phone:
 

( ) -   

Occupation:               
 
Circle One:  Primary Parent  Additional Parent  Other 
 
Legal Guardian:  Y/N  Send Mailings: Y/N 
 
 
Parent Last Name:      First  Name:    M.I.   
 
Mailing Address:              
 
Home Phone: ( ) -     Work Phone:
 

( ) -   

Occupation:               
 
Circle One:  Primary Parent  Additional Parent  Other 
 
Legal Guardian:  Y/N  Send Mailings: Y/N 
 
 
Current Military Status
 

:   [  ] N/A   [   ] Active Duty   [   ] Retired  [   ] Reserve   [   ] National Guard    

Branch of the Service
 

:   [   ] Army    [   ] Air Force    [   ] Marine    [   ] Navy     [   ] Coast Guard  

 

According to New York State Civil Rights Law, Section 51, a photograph of an individual (child or adult) cannot be 
published without the individual’s (or parent/guardian’s) prior approval.  Thus, associations wishing to use a 
photograph of an Extension Program participant in a publication, must receive the individual’s permission before 
the publication is printed and distributed.  (see Appendix X) 

Use of photographs in Extension Publications 

 
I hereby give permission to Cornell Cooperative Extension of Steuben County to use any photos, slides,  
 
films, or sketches taken of my child or of myself during an Extension activity for publicity, advertising,  
 
and/or promotional purposes. 
 
 
Signature          Date     
  (Self or Parent/Guardian if signing on behalf of a minor) 


