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ve Ex :
Cooperatlve tension Participant Registration Information Form

Event Date: April 17 - 19, 2009

**% Please use this form to register Teens, Volunteers and Educators for STARR 2009.
Please submit completed form to your County Educator for review. County Educator will
mail county forms to JoAnne Baldini % State 4-H Office, 340 Roberts Hall, Ithaca, NY
1485. The earlier registrations are received, the more likely participants are to get the
workshops of their choosing. All registrations are due prior to April 6",

County:

Participant Name:

4-HMember [ 4-H Adult Volunteer [0 Extension Educator

Sex: Male / Female (circle one)

Mailing Address:
(Street, City,
County, Zip Code)

Contact Info: Phone (w/area code) —

Cell Phone (w/area code) —

Email Address —

Special Considerations
(special medical, dietary
or accessibility needs) :

T Shirt Size (circle one): S M L XL XXL XXXL



LONG WORKSHOPS

1** Choice:

2" Choice:

3 Choice:

4™ Choice:

SHORT WORKSHOPS

1** Choice:

2" Choice:

3 Choice:

4™ Choice:







