
 

 

 

4-H Manuals Fee Waiver Form 
(one form per 4-H member) 

 

• Please submit to Extension Office after completing enrollment through 4-H Online  

4-H Member Name:  
4-H Club Name:  
Parent/Guardian Name:  

 
 
4-H Manuals (provide project name/s you are requesting financial assistance for.  
EXAMPLE – Cooking 101, Beef, Woodworking 1, Health 1): 
 
 
 
 
 

 
 
_______________________________    _____________ 
Signature of Parent/Guardian      Date 
 
 

RETURN TO Your County Extension Office: 

Logan County Extension    Menard County Extension  Sangamon County Extension 
980 N. Postville Dr.   420 S. 7th St.    700 S. Airport Drive 
Lincoln, IL  62656   Petersburg, IL  62675   Springfield, IL  62707 
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