
2019-2020 MAINE 4-H MEMBER ENROLLMENT for 

Piscataquis County PASSPORT Program 

First Name: _______ ________ MI: Last:---------- -----

Email: ____ _ ___________ Mailing Address: _______________ _ 

City: __________ _ _ _____ _______ State: _ _____ Zip: _ ___ _ 

Birth Date: Gender: D MaleD Female 
- -- - ----

Prim a ry Phone: ( --------- Mobile Phone ( 

Is child allergic to bee stings? Yes_ No_ Will you provide an EpiPen? Yes_ No _Food allergy type? ___ _ 

Parent/Guardian(s) 

Parent/Guardian 1: 
Name(s): _____________ ___ _ 

Email:---------- --------­

Parent/Guardian 2: 
Name(s): --- - ----- --------

Email: ___ ____________ ___ _ 

Address, if different: 

Work Phone: ( 

Mobile Phone: ( 

Work Phone: ( 

Mobile Phone: ( 

) ________ _

)_____ _

Please provide us with this optional data so that we may report to our federal partners. 

Hispanic Ethnicity: (check one): 

0 Yes - Hispanic or Latino Ethnicity OR 

Racial Groups: (check all that apply): 

0 No -- Not Hispanic or Latino Ethnicity OR O Prefer not to state 

0 White O Black or African American 
0 Native Hawaiian or Other Pacific Islander O Asian 

0 American Indian or Alaskan Native 
0 Prefer not to state 

Residence (Check one): 

0 Farm O Rural non-farm or town less than 10,000 0 Town/City 10,000 to 50,000 
0 Suburb O City over 50,000 

Military Family (optional): 

Branch: OAir Force OArmy 0Coast Guard OMarines 
Branch Component O Active Duty O National Guard 

School Name/Homeschooled: -- - ------------ Grade: 

0Navy 0DOD Civilian 
0 Reserves 

4-H PASSPORT Program: ____________ Other 4-H clubs?: __________ _

Signature means my daughter/son/ward has my permission to attend this program.

Parent/Guardian Signature 4-H Volunteer/Leader Signature (to assure this form is complete)

Published and distributed in furtherance of Acts of Congress of May 8 and June 30, 1914, by the University of Maine Cooperative Extension, the Land Grant University of the state of Maine 
and the U.S. Depa1tment of Agriculture cooperating_ Cooperative Extension and other agencies of the U.S.D,A. provide equal opportunities in programs and employment. In complying with 
the letter and spirit of applicable laws and pursuing its own goals of diversity, the University System shall not discriminate on the grounds ofrace, color, religion, sex, sexual orientation, 
including transgender status or gender expression, national origin, citizenship status, age, disabiJity, genetic infonnation, or veteran's status in employment, education, and ell other areas of 
the University System. The University provides reasonable accommodations to qualified individuals with disabilities upon request. Questions and complaints about discrimination in any area 
of the University should be directed to the Executive Di,ector of Equal Opportunity, The University of Maine, Room JO L, 5754 North Stevens Hall, Orono, ME 04469-5754, telephone (207) 

581-1226 (voice and TDD). 

Receiving requests for accommodations at least seven days before the program provides a reasonable amount of time to meet the request,
however all requests will be considered. Trisha Smith 564-3301 tcisha smith J@m:,jnc cch1








