
2011 Discovery Unlimited 

Delegate and Adult Chaperone registration Form
County
 _____________________________

District ______________

	
	Youth Delegate Name
	Full Mailing Address/City/State/Zip Code
	Telephone Number
	Gender
	Race
	Birthday

& Age

	1
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A minimum of one adult chaperone is necessary for every 5 delegates.
	(Check one
	Adult Chaperone Name
	Full Mailing Address/City/State/Zip Code
	Telephone Number
	Gender
	Race

	Certified Volunteer
	Extension Educator
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I hereby verify that the above information is correct ____________________________ .







           Signature of Extension Educator

Due on or before April 13, 2011

(The due date does not mean postmarked April 13th.)

Mail to:
4-H Youth Development



Discovery Unlimited



205 4-H Youth Development Building



Stillwater OK 74078-6063 
For individuals with disabilities, who require auxiliary aids or services for program participation, please identify the accommodation/service needed when submitting this form.  Advance notice is necessary for effective service provision; it may not be possible to provide some aids and services with late notice.  Reasonable effort will be made to accommodate individuals who request auxiliary aids or services.

