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Spokane County 4-H  
Request to Participate at a Single 4-H Event  

Event: __________________________________________________________________  

Location: _______________________________________________________________  

Role during the event: _____________________________________________________ 

Dates present at the event: __________________________________________________  

Please Deliver to: Spokane County Extension (4-H) office, 222 N Havana, Spokane WA 
99202, fax 509.477-2087, email 4-H@spokanecounty.org Relying on mail is not 
recommended.  
 
Name (please print):  First ___________________________________________    

   Middle Name/ Initial_____________________________________  

   Last Name _______________________________________ 

Mailing address: __________________________________________________________  

City: _________________________________ State: ______ Zip Code: _____________  

Email address: ___________________________________________________________  

Phone: __________________________ Emergency phone: ______________________  

A criminal background check is required for your participation at this event and will be 
completed prior to final consideration for participation with this event. 
 

Date of Birth (mm/dd/19__): ___________________________ 

Drivers License Number: WA __________________________ 
 
Please authorize the background check with your signature BELOW:  
Signature___________________________________________Date: _______________  
 
All adults assisting and working at this event must be either an enrolled 4-H volunteer in 
Spokane County 4-H or have completed this form and been screened by Spokane County 
Extension, prior to the event.  
The coordinators of the event will be informed of those who are qualified and a name tag 
will be provided by the 4-H office for those who are qualified; the name tag must be 
worn at all times while at the event.  
   Extension office approval: _______________Date _____________  
 
 




