
 

                       
 Ben Hill County 4-H Enrollment Form 

2019-2020 
 

 
4-I aŜƳōŜǊΩǎ Name: _________________________________________________ 
 
tŀǊŜƴǘΩǎ ƻǊ DǳŀǊŘƛŀƴΩǎ bŀƳŜόǎύΥψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 
 
Address: ____________________________________________________________ 
 
City: __________________________ State:     GA      Zip Code: ____________ 
 
4-I aŜƳōŜǊΩǎ /Ŝƭƭ tƘƻƴŜΥψψψψψψψψψψψψψψψψψ¢-Shirt Size______________ 
 
4-I aŜƳōŜǊΩǎ 9Ƴŀƛƭ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ________________ 
 
Home Phone Number_ ____________________________________________ 
 
Parent/Guardian Cell Phone Number_ ________________________________ 
 
Parent/Guardian email  ____________________________________________ 
 
Gender:  ______ Male  ______Female 
 
Residence:   ❑Small Town  ❑Rural   ❑Farm  
   (live in town)  (live in county)  (live on working farm) 
 

          


