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YOUTH MEMBER ENROLLMENT FORM

Note: MSU Extension is supporting the Listening to the River project by handling the application and screening process for project volunteers and youth participants.  All forms and agreement letters will be administered through MSU-E and kept on file in its offices.


FOR CWE/MSU EXTENSION OFFICE USE ONLY

  County Code: _______________   
Club Code: _______________   
Member Code: _______________

Name: 

            LAST







FIRST




M.I.

Address:

                    STREET




CITY




ZIP

Phone: _________________  School:__________________________ Grade in School: ________

Email address:

Sex:   Male     Female
Birthdate (month, day, year):_____________________


Do you belong to another youth club/group?   No    Yes (Name):

The following information is used to gather statistics and to determine compliance with civil rights laws. (Optional)

Are you of Hispanic Ethnicity?     Yes         No

Racial Groups (all that apply)



Residence:

 White (only)





  Farm

 African American/Black (only)



  Rural area or town of less than 10,000 

 American Indian or Alaskan Native (only)

  Town or city of 10,000 to 50,000

 Asian (only)





 


 Native Hawaiian or Other Pacific Islander (only)


 White & Black

 White & American Indian or Alaskan Native

 Black & American Indian or Alaskan Native

 White & Asian

 Other ___________________________________ 

Disability:
 No
      Yes   Disability: ______________________________________ (optional)

PLEASE COMPLETE THE OTHER SIDE

PARENT INFORMATION

Parent Last Name: ______________________________ Parent First Name: __________________________
Address: ________________________________ City: _____________________ State: _____Zip: ________

Email Address: ________________________________

Phone (home):_________________ Phone (work):____________________ Phone (cell):________________
Occupation (optional):______________________________________________________________________

Legal Guardian (check one):
   Yes      No



  I do NOT want 4-H mailings (newsletters, notice of events etc.) sent to me.
PARENT CODE NO. 1 ________________________ (OFFICE WILL ASSIGN THIS NUMBER)

Parent Last Name: ______________________________ Parent First Name: __________________________

Address: ________________________________ City: _____________________ State: ______ Zip:_______

Email Address: ________________________________

Phone (home):_________________ Phone (work):____________________Phone (cell):_________________

Occupation (optional):______________________________________________________________________

Legal Guardian (check one):
   Yes      No



  I do NOT want 4-H mailings (newsletters, notice of events etc.) sent to me.
PARENT CODE NO. 2 ________________________ (OFFICE WILL ASSIGN THIS NUMBER)

Authorizations to Participate
Participants in the Listening to the River Project are sometimes photographed and videotaped for use in Great Lakes Coalition for Watershed Education/Michigan State University Extension (CWE/MSU) promotional and educational materials.  I approve and authorize CWE/MSU-E personnel and volunteers to record and photograph the image and/or voice of the youth named on this enrollment form for use by CWE/MSU-E or its assignees in research, educational and promotional programs.  I understand and agree that these audio, video, film and/or print images may be edited, duplicated, distributed, reproduced, broadcast and/or reformatted in any form and manner without payment of fees, in perpetuity.

I understand that CWE/MSU-E does not discriminate on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, marital status or family status and that this enrollment form will be handled in a confidential manner.

I certify that I am open to participating in the Listening to the River Project with all people regardless of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, marital status or family status. 


My child has permission to participate in the Listening to the River Project activities such as field trips, classroom and lab experiences and using the internet for research and web site development.
◘ Signatures are required for official enrollment.

Youth’s signature: _________________________________________   
Date: _______________________

Parent/Guardian signature: __________________________________   Date: ______________________
Return this form to:  
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