DUE IN STATE OFFICE: June 1 


County:__________________________


YOUTH: 

_______ Boys + _______ Girls  =      _______ Total Youth

CHAPERONE(S): 
_______ Men +  _______ Women =  _______ Total Adults

REGISTRATION FEES: 
$100.00 X  _______ TOTAL Youth & Adult =  ___________

Make check payable to “UTAH STATE UNIVERSITY 4-H PROGRAM”

DIRECTIONS: Fill lines 1-26 with information on your county delegates. Indicate group/housing pairs by connecting their names. List your chaperones on the back, if you have any (group chaperones are not required, but nice to have).  No refunds after June 10th.
	Sex 
	Name 
	Grade Completed
	Address, City, Zip Code
	Phone #

(include area code)
	Shirt Size

(Y=youth, A=adult)
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Chaperones:

Name: __________________________
Phone: (Home) ____________________

Address: ________________________

  (Work) ____________________


     ________________________

T-shirt size:  _____________________
Chaperones:

Name: __________________________
Phone: (Home) ____________________

Address: ________________________

  (Work) ____________________


     ________________________

T-shirt size:  _____________________

Return Registration Form to: 
Lauralee Lyons





State 4-H Office






4900 Old Main Hill






Logan, UT 84322-4900
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