
Williams County 4-H Club Registration 
Due January 31st each year 

4-H Club Name:______________________________________________________________________

Town most closely identified with club: ___________________________________________________

How many club members do you anticipate?__________

Will your club accept new members?    YES          NO                How many?__________

Will your club conduct the Clover Bud Program?     YES            NO

Does your club charge any fees and if so, describe:__________________________________________

Club Advisors:  Use additional sheet(s) if necessary. Please * the volunteer(s) you would like to have 
access to the club’s 4-H Online account. 
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Name Phone Email 

Meeting Information:       ***Complete list of current year meeting dates/locations due by April 15. 

 Month Meeting Dates Meeting Location(s) 
January 
February 
March 
April 

What type of projects does your club allow? 

Livestock Horses 
Small 

Animals Dogs Still/Misc. Cloverbuds 

Club members may join more than one club, primary club and secondary.  For example, members can 
join a specialty club (sharp shooters, Goat, Rabbits) and join another club for different projects.   

List any project exceptions here: _________________________________________________________
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