
4-H VISUAL PRESENTATION  -  2012 REGISTRATION FORM  
REGISTRATION DEADLINE:  Monday, February 27, 2012 

Complete the ENTIRE FORM  – ONE FOR EACH PARTICIPANT 
Additional forms can be printed from our website: capecodextension.org/4-H Youth Development 

Return to:  Barnstable County 4-H, PO Box 367, Barnstable, MA 02630 by fax: (508) 362-4518 or  
 email complete information to: cstpierre@barnstablecounty.org 

 

  

Name:                                                                            Age as of January 1, 2012: 

Street:                                                               Town:                                     Zip: 

Phone Number:                                                   Email: 

Club/School:                                                       Leader: 

Cloverbud:                       Junior:                         Senior:                              Team: 

TITLE:                                                                                     CLASS NUMBER: 

Years Giving VP’s (including this year):                                     Years as 4-H Member: 

    How Many Participants, Family and Friends will attend the Pre-VP Dinner?  
    Are you Interested & Willing to be a Judge?  Must attend a Training at 5:00 p.m. on VP Night 
    Are you Interested & Willing to be a Helper (Room Host/Hostess, Set-up/Clean-up Crew)? 
Name(s) ____________________________________________________________________________ 

4-H Club/Program _____________________________________________________________________ 

Phone        Email ______________________________________________ 
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