
4-H Club Fundraiser Approval Form 
 
 
Club Name _______________________________________________________ 
 
Name of Fundraiser ________________________________________________ 
 
Brief Description of Fundraiser _______________________________________ 
 
________________________________________________________________ 
 
Beginning and Ending Date of Fundraiser _____________ to _______________ 
 
 
______________________________________ ____________ 
Signature of Club Leader     Date 
 
 
By signing this form the following Yell County Extension Agents have approved 
this 4-H Club to conduct the fundraiser listed above. 
 
 
 
 
 
____________________________________  ____________ 
Casey Scarborough, CEA – 4-H    Date 
 
 
 
 

University of Arkansas, United States Department of Agriculture and County Governments Cooperating.  
 

The Arkansas Cooperative Extension Service offers its programs to all eligible persons regardless of race, color, national 
origin, religion, gender, age, disability, marital or veteran status, or any other legally protected status, and is an Affirmative 

Action/Equal Opportunity Employer. 
 


