
4-H Record Book 
Parent/Guardian/Member Statement 

Regarding Help Received Due To a Disability 
 
 

Member’s Name: Grade: 

Club: 

 
Please describe the member’s limitations and the help the member received in completing 
his/her record book. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Member’s Signature: 

Parent/Guardian Signature: 
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