
CECIL COUNTY 4-H RECORD BOOK COVER PAGE 
 
Name:  _____________________________________________________ Year:  ___________ 
 
Address: _______________________________________________________________________ 
 
City:  ___________________________________ State:  ______   Zip:  ________________ 
  
Phone Number: _____________________   Date of Birth:  _____/_____/_____  4-H Age:  ______
                     As of Jan. 1 

 

 
4-H Clubs I belong to:_____________________________  ______________________________ 
 
   _____________________________  _______________________________ 
 
My Goals in 4-H this year are: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Club Business Meeting Participation: 

Month 
Clubs JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

             
             
             

 
 
4-H Members Signature: ____________________________________________ 
 
4-H Leaders Signature: _____________________________________________ 
 

 
Leader’s Comments: _____________________________________________________ 
 
_______________________________________________________________________ 

"It is the policy of the University of Maryland, Agricultural Experiment Station and Maryland Cooperative Extension, that no person shall be subjected 
to discrimination on the grounds of race, color, gender, religion, national origin, sexual orientation, age, marital or parental status, or disability." 
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