January 26, 2008 - Registration begins at noonJenks Middle School

Instructions: Please complete registration form
(COMPLETE ONE FORM PER FAMILY) and mail with
payment to: Okmulgee County Extension Service
1901 North Oklahoma
Okmulgee OK 74447

Cost:  $7.00 per person by January 7, 2008
$10.00 per person after deadline

Make checks payable to OSU Extension Center

Questions? Call Jim Rexwinkle, Committee Chair
(918) 224-2192

PLEASE PRINT LEGIBLY :

Volunteer or Parent’s Name

Volunteer or Parent’s Name

Age

4-H Member’'s Name

Age

4-H Member's Name

Address

City Zip

Phone: County:

E-mail address:

| am enclosing $7.00 for each adult $
| am enclosing $7.00 per youth $
I am enclosing $7.00 per Cloverbud $

Enclose an additional $3.00
for each late registration fee $

Total Enclosed $

___________________________________________________________________ q

Adult Certified Volunteers Only: .
If you are interested in serving the NE District as the :
Volunteer Representative with the Oklahoma Volunteer |
|

|

|

Association, please check box
Name;

% Workshops focus on the 4-H Core Competencies. These
include project skill development, leadership development,
organizational skill development, and more! We are looking
forward to a wide variety of activities for you to peipiate in.
You will select your workshop choices when arriving at the
conference on January 26 There are workshops specifically
for parents and volunteers while youth will have activities
designated for their interests.

# Cloverbud Day Camp is being offered again this year.
You don't have to miss this exciting 4-H parent/volunteer
opportunity!

# The4-H Mini-booth is an educational display which may
be interactive. It should be no larger than 4 ft. wide dhih3
deep. It tells about a project area, 4-H event, or some other
area of 4-H that you are interested in. Booth must bepset u
from 12:00 to 12:40 p.m. You must staff your minietio at

the time designated in the program.

# Check box if you are presenting a 4-H Mini-booth.

Voluntary Information

To assist us in evaluating our efforts in Civil Riglaad
Affirmative Action compliance, we ask that you voluntarily
provide the following information. You are under no
obligation to do so, and no benefits or services by OCHS w
be affected by your decision regarding the disclosure isf th
information.

Please indicate the Racial Group with which you identify:
Circle One

AA African American

AP Asian/Pacific Islander

C Caucasian

H Hispanic

NAI Native American Indian or Alaskan Native

NA None of the Above

Do you affiliate with any Native American Tribe?
No/Yes:

Oklahoma State University, U.S. Department of Agftiore, State and Local
Governments Cooperating. The Oklahoma Cooperdixtension Service
offers its programs to all eligible persons regesdl of race, color, national
origin, religion, sex, age, disability, or status a veteran, and is an equal
opportunity employer.

For individuals with disabilities who require auaily aids or services for
program participation, please provide a detailedcdption of needs when
returning this form. If not requested in advanitenay not be possible to
provide some aids and services. Reasonable effdlt be made to
accommodate individuals who request auxiliary aidservices.



