
Barnstable County 4-H Youth Development Program, Cape Cod Cooperative Extension and UMass Extension offers Equal Opportunity 
in Programs and Employment.  Contact your local Extension office for information on disability accommodations. 

 

4-H Program - Volunteer Enrollment Form 
 

For Office Use Only:     County Code  __001___  Club Code ________ Member Code __________ 
 

Club Information 
 

Club Name ____________________________________________    Town _____________________________ 
 

Category (circle one) 
 

Organizational Leader  Activity Leader Assistant Leader Resource Leader 
 

Enrollment Type (circle one) New Enrollment  Re-Enrollment 
 

Volunteer Information       Note:  4-H does not release the names and addresses of youth or adult members.  
 
Last Name ________________________________    First Name ____________________________   MI_____ 
 
Street ____________________________________    City _______________________   Zip _______________ 
 
Home Phone ________________________ Work Phone__________________ Cell Phone_________________ 
 
Email Address (please notify the office of any change) ______________________________________________________ 
 
Gender (circle one):  M   F    Years in 4-H as a volunteer___________ 
 
Were you ever a 4-H member? ________   If so, when and where?  ____________________________________            
 
My volunteer experiences (including previous 4-H experiences):______________________________________ 
 
Ethnicity:  Please check one:    check one column hereOR here  

Race Hispanic Ethnicity Non Hispanic Ethnicity 
White Only   
Black or African American Only   
American Indian or Alaskan Native Only   
Asian Only   
Native Hawaiian or Other Pacific Islander Only   
White & Black or African American   
White & American Indian or Alaskan Native   
White and Asian   
Balance – Other Combinations   
 
List 4-H project(s):  for example; horse, dairy, crafts, etc.______________________________________________ 
__________________________________________________________________________________________ 
 
I want the 4-H office to be aware of the following limitation: _________________________________________ 
 

      I Do           I Do Not give 4-H permission to use my photograph with newsletters/publications. 
 

Signature 
 
Volunteer Signature _____________________________________       Date ____________________________ 
    (Required) 
 
 

 



Barnstable County 4-H Youth Development Program, Cape Cod Cooperative Extension and UMass Extension offers Equal Opportunity 
in Programs and Employment.  Contact your local Extension office for information on disability accommodations. 

 

 
 
 

Massachusetts 4-H Volunteer Applicant Agreement (please sign below) 
 
The Massachusetts 4-H Program recommends that volunteers not drive 4-H youth to 4-H sponsored 
activities and events.  However, under certain circumstances, I understand that this may occur.  I 
therefore verify that I have a valid driver’s license, car registration, inspection sticker, and automobile 
insurance as required by the state.  I understand that if I ever lack any of the above requirements, I will 
not drive 4-H youth to 4-H sponsored activities and events.  I agree to abide by the 4-H Volunteer 
Code of Conduct.   
 
By signing below, I affirm that I have not at any time, been convicted of, pleaded guilty to, pleaded no 
contest to, or admitted to any felony, any offense involving a minor, motor vehicle offense, or DWI 
(driving while intoxicated).  NOTE:  You should NOT provide information about: 
 
 1)  An arrest or detention which did not result in a conviction; 
 2)  A first conviction for any of the following misdemeanors:  drunkenness, simple assault, 

speeding, minor traffic violations, affray, or disturbance of the peace; or 
 3)  A misdemeanor conviction more than five years old, or for which you were released from 

incarceration more than five years ago, whichever is more recent, unless you have been 
convicted of another offense within the last five years. 

 
I understand that there are risks inherent in carrying out the duties and responsibilities of a volunteer.  I 
agree to release the University of Massachusetts, its trustees, officers, agents, employees and 
volunteers from all claims or causes of action as a result of any personal injury or property damage 
sustained by me due to my performance as a volunteer, including my operation of a motor vehicle.  I 
further waive any rights to review confidential communications conducted by the Extension Educator 
regarding my application. 
 
________________________________________________ ______________________ 

Applicant’s Signature                      Date 
 
 
 
 
References:  Please list three individuals (not relatives or Massachusetts 4-H program staff) who can 
be contacted to provide references. 
 

Name    Complete Mailing Address            Telephone 
1. 

 
2. 

 
3. 

 
Please return to Barnstable County 4-H Extension Educator. 

 
 

Revised:  April 2010 


