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Clay County 4-H 

Year Member Pin Application 

I am applying my _______ year pin.  (Circle One)

1      2        3           4           5           6           7           8      9    10 

Name _________________________________________________________________ Age ________________ 

Mailing Address_____________________________________________________________________________ 

4-H Club ___________________________________________________ Years in Club ____________________

___________________________________________________ ______________________________ 
Applicant’s Signature  Date 

___________________________________________________ ______________________________ 
Parent’s Signature Date 

___________________________________________________ ______________________________ 
Club Leader Signature  Date 

Requirements: 

• Attend 4 Club Meeting - List Dates

_________________  ________________  _________________  ________________ 

• Give Public Presentation- Circle Level

Club County State 

Title_______________________________________________ Date __________________ 

• Complete Record Book            Initial- Yes______________No____________________ 

• Participate in one or more of the following Junior Leadership, a Club or County Event, or Judging at
some level-

Event  Date 

_________________________________  _________________________ 

_________________________________  _________________________ 

_________________________________  _________________________ 

• Shows Project Accomplishment     Initial- Yes______________ No________________
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