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Please submit this registration form, MO 4-H Health Form, and

$15 (checks payable to Clinton County Extension) by July 15
To: Clinton County Extension, 101 S Main, Plattsburg, MO 64477

Name Age (1-1-09)

T-shirt Size Childrens: S M L XL County

Parent(s)

Address Zip

Parent (s) Contact Primary Phone Number

Additional contact person Name

Relationship? Phone #

4-H Club Leader

We will be providing the meat, drinks and tableware for an evening family dinner.
We ask that each family bring two sides of either salad, veggies or dessert. Thanks!

Approximately how many family members in addition
to your Clover Kid will be attending the dinner?

Additional information we need to know to make sure we have a super day?

Questions? UNIVERSITY OF MISSOURI

Clinton County Extension Office, 816-539-3765

L]
Or Caldwell/Daviess County Extension Office: 888-663-3232 @ E X tenSIOn




