
Check One:

___ Cloverbud 

___ Junior 

___ Intermediate 

___ Senior 

Highlands County 4-H 
Member Name: ____________________________________________________________ 

Member Date of Birth: _________             Exhibitor Age (as of September 1st) __________

Project Subject: _______________________________  Years in 4-H: ________ 

4-H Club Name:  ___________________________________________________________

I hereby certify that I am the member completing this project. 

________________________________ ________________ 

Member’s Signature Date 

________________________________ ________________ 

Parent/Guardian’s Signature  Date 

I hereby certify that the above member has successfully COMPLETED this book and all requirements set by 
Florida 4-H, Highlands County 4-H and my club by-laws. 

_________________________________ ________________ 

Club Leader’s Signature Date 

All project and/or record books must be COMPLETED and turned in  
according to the rules and dates in the Guide to Awards & Recognition. 

Check ONE:  _____I am only applying for credit for the year (record book will not be graded) 

_____ I am only applying for a year pin (record book will not be graded)

_____I am only applying for a year pin and project pin (record book will not be graded) 

_____ I am applying for both pins  and specialty awards (record book will be graded) 




