
4-H HOG & HAM WORKSHOP REGISTRATION 
Please return by January 12, 2009 

 
 
 
COUNTY: ____________________________________________________  
 
AGENT:  ____________________________________________________ 
 
EMAIL:  ____________________________________________________ 
 
 
Is there a leader that serves as a Hog & Ham “Coordinator” for the county?  If so: 
 
NAME:  ____________________________________________________ 
 
ADDRESS:  ____________________________________________________ 
 
PHONE:  ____________________________________________________ 
 
EMAIL:  ____________________________________________________ 
 
 
 
 
Number of youth participating _______ x $5.00/person = _____________ 
 
 How many of the youth: are new to the program ______ have participated before ______ 
 
Number of adults participating _______ x $5.00/person = _____________ 
 
 How many of the adults: are new to the program ______ have been involved before ______ 
 
 
       --------------------------------- 
 
         = _____________ 
           Amount enclosed or to 
            be paid 1-19-09 
 
Make checks payable to “Florida 4-H Foundation”.   
 
 
Return to: Wendy DeVito 
 Animal Science Extension 
 P.O. Box 110910 
 Gainesville, FL 32611-0910 
 Fax:  352-392-9059 


