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Michigan State University Extension 
Washtenaw County 4-H Youth Program 

 
Civil Rights Compliance Statement 

______________Enrollment Period 
 
 
 

 
Name of Group (Club):____________________________________________________________ 
 
 
Primary Location: _________________________________________________________________ 
   ( include Street Address, City or Township, and Zip Code) 
 
I understand that the use of the 4-H name and emblem is granted on the basis that 
membership in the group named above is open to all without regard to race, 
color, national origin, gender, gender identity, religion, age, height, weight, 
disability, political beliefs, sexual orientation, marital status, family status or veteran 
status. 

 
 
 
 
_________________________________________________________ 
Signature of Club Coordinating Leader 
 
 
 
_________________________________________________________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
Michigan State University Extension programs and materials are open to all without regard to race, color, national origin, gender, 
religion, age, disability, political beliefs, sexual orientation, marital status, family status, or veteran status.  Persons with disabilities 
may request accommodations by calling the Extension office at 734/997-1678, two weeks prior to the date of the event to ensure 
sufficient time to make arrangements.  Requests received later will be met when possible. 


