
The group teacher/leader must complete this form and return it to the county Extension 4-H agent.

The group teacher/leader must complete this Registration Agreement Form to be an official JMGsm group. The group also
must meet the following criteria: 
■ Enroll a minimum of five youths.

■ Have one or more adult teachers/leaders.

■ Meet in suitable facilities (classroom, garden area).

■ Select an official club or group name (the JMGsm office reserves the right to modify the name).

JMGsm group name desired ________________________________________________________________________________

JMGsm site (school, church, community club, etc.) ______________________________________________________________

County where JMGsm group is located _______________________________________________________________________

Designated JMGsm teacher/leader __________________________________ Date __________________________________

Site address ___________________________________________________ Telephone ______________________________

______________________________________________________________ E-mail ________________________________
City State Zip

(Notify of any address changes)

Please read the following statements and check the boxes before signing and returning the form:

❏ I have read the JMGsm Guidelines for Volunteer Leaders and agree to follow the JMGsm guidelines.

❏ I agree to assist in protecting the service mark (sm) and copyright of the JMGsm Program as described.

______________________________________________________________
JMGsm teacher/leader’s signature Date

Agreement FormRegistration
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