UDC 4-H CYBERCAMP

ENROLLMENT FORM

FULL NAME:
(FIRST) (MI) (LAST)

ADDRESS:

CITY: STATE: ZIP CODE:

WARD:

HOME #: E-MAIL ADDRESS:

AGE (AS OF JANUARY 1): MALE: __ FEMALE:

RACE: BLACK: __ WHITE: __ NATIVE AMERICAN: __ HISPANIC: ___
ASIAN: __ OTHER: __

(RACIAL INFORMATION IS VOLUNTARY AND IS BEING COLLECTED PURSUANT TO FEDERAL
REGULATIONS.)

GRADE IN SCHOOL: ___ SCHOOL NAME:
SCHOOL ADDRESS:

CITY: STATE: ZIP CODE:
WARD:

PARENT/GUARDIAN NAME:

(FIRST) (LAST)
CONTACT INFORMATION:
DAY #:
EVENING #:

PERSON TO CONTACT IN CASE OF EMERGENCY::
PHONE #:

APPLICANT SIGNATURE:

PARENT/GUARDIAN SIGNATURE:

In cooperation with the US Department of Agriculture, District of Columbia Government Cooperative Extension Service, Ag
Experiment Station, programs and employment opportunities are available to all people regardless of race, color, national
origin, gender, religion, age, disability, political belief, sexual orientation, marital or family status.



