
Please fill out the information below and mail along with a $3.00 fee for each event to the St. Charles 
Parish 4-H Office at: P.O. Box 1766, Luling, LA 70070. Make checks payable to: St. Charles 4-H. 

 

 
*Please send form by Monday, November 10, 2008.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

--------------------------------------------------------------------------------------------- 

 

 

*Please send form by Friday, December 5, 2008.  

Name: ___________________________________Grade: __________Age: _________ 

Mailing Address: _________________________________________________________ 

City: _______________________ State: _________ Zip Code: __________ 

School: ________________________________________ 

Talent: (Circle your talent(s))        Dancing  Acting Singing Playing an Instrument 

Amount Enclosed: $_____________   

I grant my child, ________________________, permission to join 4-H PAC.  
Parent’s/Guardian’s Signature: ____________________________ Date: _________ 
  

I grant my child, ________________________, permission to participate in the sewing workshop.  

Parent’s/Guardian’s Signature: ____________________________ Date: _________ 
  

Name: ___________________________________Grade: __________Age: _________ 

Mailing Address: _________________________________________________________ 

City: _______________________ State: _________ Zip Code: __________ 

School: ________________________________________ 

Amount Enclosed: $_____________   


