
Clover Kids Project Form 

Name: ______________________________________________ 

How many years as Clover Kid? _________________________ 

 

What did you do, learn, enjoy etc. about being a Clover Kid? 

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________ 

Member Signature / Club Leader Signature 


