



	Name: 
	4H Club: 
	Complete Address: 
	Telephone: 
	Email: 
	4H Age as of Jan 1 of current year: 
	Event you are requesting assistance for: 
	Total cost of event: 
	Approved by: 
	Date paid: 
	Check: 
	Amount: 
	Date: 
	Date_2: 
	Birth date: 
	How will you benefit?: 
	How will the county benefit?: 


