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Dear 4-H Club Leader, 
 
We are pleased that your group has expressed an interest in working with Orange County/University of Florida 
IFAS Extension. 
 
Cooperative Extension is a three-way partnership between Federal, State and County Governments.  We support 
and comply with the provisions of the Federal Civil Rights Act of 1964.  Under this Act, Cooperative Extension 
is prohibited from providing assistance to any organization that excludes any person from membership or 
participation in any activities of the organization, or subjects any person to discrimination because of race, 
color, national origin, religion, gender, age or disability.   
 
Please review the above criteria.  Then sign and return this form to the 4-H office at your earliest convenience. 
 
Respectfully, 

      
Rebecca Harris      Tim Pehlke 
4-H Youth Development Agent    4-H Youth Development Agent 
 
 
__________________________________________________________________________________________ 
 
 

This is to certify that the ______________________________ 4-H club is open to all persons without regard to 

race, color, sex, age, disability, religion or national origin. 

 
______________________________________   __________________________________________ 
Club Leader Name (printed)       Signature of Club Leader 
 
______________________________________        __________________________________________  
Street Address                City, State, Zip Code 
 
______________________________________  __________________________________________ 
Home Phone       Cell Phone 
 
______________________________________ 
Email Address 
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Rebecca L. Harris  • Tim Pehlke, Agents 


