

	Age: 
	Birth Date Grade: 
	School: 
	Parent or Guardian: 
	Address: 
	City: 
	Home Phone: 
	Work Phone: 
	HE: 
	Date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Zip: 
	Check Box3: Off
	Text6: Southside Shooters 4H
	Text7: Lincoln Nebraska
	Text8: Lancaster, County
	4Hers Name: 
	Text9: 
	State: 


