
 Alberta 4-H Club Member Information Form 
Use this form to gather membership information for your club records.  Please keep this form on file with your 
club. 

 

Personal information on this form is used for publicity and administration of the 4-H program.  It is collected and protected under the authority of the 
Freedom of Information and Protection of Privacy Act. 

I would like my son/daughter to become a member of the below 4-H Club: 
 
 
 
Member Information 
First Name: Last Name: Gender: 

M      F  
Has this person been a member of another 4-H club?  Yes        No        
If yes, name of previous club: 

Date of Birth:  
(yyyy/mm/dd) 

Parents/Guardians: Residence Type: 
Rural           Rural Non-Farm            Urban   

RR: SITE: BOX: COMP: STATION: RG RD: TWP: HWY: 

OR Address: 

Town/City: Province: Postal Code:  

Home Phone: 
(Include Area Code) 

 Fax: 
(Include Area Code)  

Alternate Phone: 
(Include Area Code) 

 E-mail : 
(for notification of events, programs, and sponsor discounts) 

Please list any allergies, illness or disabilities that may limit your child’s participation in 4-H activities: 

4-H Projects Member will be registering in: 
Project: Level in Project: 

Project: Level in Project: 

Project: Level in Project: 

Protection of Personal Information 
Do you give permission for your child’s name, phone number and your names as parents to be placed on a list to receive club 
notifications and membership information?   Yes      No   Parent/Guardians Initial  _______ 
 
Photos and material produced by or of 4-H members may be used for articles, displays and program delivery.  Do you give permission 
for photos of, material written, drawn or constructed by your child to be used in our program and its promotion, 

a) If their name is displayed on it?  Yes      No   Parent/Guardians Initial  _______ 
b) If their name is not displayed on it?  Yes      No   Parent/Guardians Initial  _______ 

Emergency Contacts and Information 
In case of an injury or illness emergency, it is helpful for your child’s leader to have the following information.  This information is provided by the 
parents/guardians on a voluntary basis and is strictly confidential and would only be used in an emergency. 
Alberta Health Care Number of child registering: 

Emergency Phone Numbers to reach parents/guardians or nominated emergency contacts (i.e. cellular number): 

Name: Phone: 
(Include Area Code) 

Name: Phone: 
(Include Area Code) 

Owner
Sticky Note
Accepted set by Owner



Personal information on this form is used for publicity and administration of the 4-H program.  It is collected and protected under the authority of the 
Freedom of Information and Protection of Privacy Act. 
 

Member Expectations 
Minimum expectations for members include, but are not restricted to the following: 

• Register in a minimum of one project and complete project records and have them signed by the club or project leader.  In order to 
receive credit for more than one project, project records must be completed for each registered project. 

• Attend 70% of mandatory club activities. 
• Complete a communications activity that is: 

o Prepared by the member. 
o Presented by the member in front of a group. 
o At least three minutes long. 

• Complete a community service activity. 
• Participate in the club’s achievement event. 

 

Parent Volunteer Request 
We require parent participation in this family orientated youth program in order to make it successful.  You can be involved as a parent or a 
registered 4-H leader.  Please choose at least one area that you feel that your skills and time would benefit the club.  All registered leaders are 
subject to a screening process. 
 
Leadership Team: 
 
  General Leader    District Representatives     
  Project Leader    Fundraising 
  Assistant Leader    Special Events 
  Communication Coordinator   Phoning Committee Member 
 
Parent’s Skills Checklist: 
 
  Recreation    Crafts     Public Speaking 
  Small Animals    Field Crops    Woodworking 
  Camping     Outdoor Skills    Time Management 
  Vet Science/Animal Health   Small Engines    Program Planning 
  Games     Campfire Songs/Activities   Problem Management 
  Mechanic     Performing Arts    Leadership 
  Beef     Horses     Cooking 
  Dairy     Sewing     Alternative Livestock 
 
Other Skills/Resources People that could contribute to our 4-H Program: 
 
 
 
 
Signatures and Membership Payment 
We have read and understand the commitment needed to be a member of 4-H in Alberta. 
  
 Signature of Member:  Signature of Parent/Guardian: 

 
 

Fee Submitted to club: 
 
Yes      No   $        / member 
 

Make cheque payable to the following 4-H club: 
 
 
 

 
Thank you for joining Alberta 4-H! 
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