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4-H Participant Information/Enrollment Form ot ror resioenmiat came) B SOgRar e e e
— 4-H Youth Development

The form must be completed by the participant and/or parent or guardian in order to participate in the 4-H program. All items must be completed, even if
the response is not applicable — indicate by using N/A (i.e. no health insurance). Failure to complete this form in its entirety will result in the person being

ineligible to participate in 4-H activities. Please printin blue or black ink to allow for photocopying. Form Updated: August 2022
Aa me: County/Area: \
Preferred Name: School Name:
Address: Birth Date: Age:
City: State: Zip: Grade:
Phone: Email:

Gender: OFemale O Male

Residence: UFarm JTown < 10,000 or Rural Non-Farm U Town/City/Suburb 10,000-50,000 O City/Suburb >50,000 QCity— Central >50,000

Race (please choose more than one if applicable): d American Indian Q Asian dBlack AHispanic L Non-Hispanic d Native Hawaiian or Pacific

Qslander dWhite QdPrefer Not to Say A Not Listed: ‘ T-Shirt Size: /
y

/

Parent/Guardian 1: Phone number:
Email:

Parent/Guardian 2: Phone number:
Email:

AN

/E—mergency Contact #1: Phone UHAWUC:
Email:

Emergency Contact #2: Phone OHAWOAC:
\Email:

Is any member of your family a current or former member of the United States Military or National Guard? dYes UNo

Health History
Does the participant have, or at any time has had, any of the following? Check “Yes” or “No” to each item. Please explain any "yes” answers (noting the number
oftheitem)in the space below or on an additional sheet if necessary. Reporting conditions will not preventa persan from attending and will be kept confidential.

Yes No

1} AStAMA v Please explain any "yes” responses:
2} Bronchitis
3) Convulsions...
4) Diabetes............
5) Ear Infection.....
6) Fainting......cceo.....
7) Heart Condition...
8) Headaches
9) Hypoglycemia...
10)Serious Allergy to Insects..
11)Serious Allergy to Nuts......
12)Serious Allergy to Gluten..
13)Serious Allergy to Dairy.....
14)Wear Glasses/Contacts.
15)Other Conditions...........
16)0rug Allergy (please explain} ...........
17)Fcod Allergy (please explain) ..........
8)Other Allergy (please explain) ..........

4 ™

Please explain any restrictions (dietary, physical, etc):

The following over the counter medications may be administered to my child withoutcontacting me:
[ Antihistamine Pill [ Antacid [Cibuprofen {Advil) [Hydrocortisone Cream

[] Acetaminophen (Tylenol) [] Decongestant [] bramamine [[] Polysporin (topical antibiotic)

List any conditions requiring medication:

000000000000 000000
OO000O0000000000000

Name of Family Doctor: Doctor’sPhone:

Health Insurance Company: Policy #:

Name of Policy Holder/Relationship to Participant: Member|D:
N S
4 Medical Treatment \

All information provided on this form is correct and complete to the best of my knowledge. This persen has permission to engage in all events and activities. | hereby

give permission to the event designee to provide routine health care, administer prescription and over the counter medications as noted and seek emergency medical

treatment if warranted. | agree to the release of all records necessary for medical treatment, billing, or insurance. In the event | cannot be reached in an emergency, |
give permission to the attending physician to secure and administer treatment, including hospitalization.

kSIGNATU RE OF PARENT/GUARDIAN: DATE:

</

4 Publicity Release

I hereby grant the 4-H program, University of Kentucky and their agents, the right to use, reproduce, assign and/or distribute still pictures, video and sound recordings
of myself or my minor child without compensation for use in promotion, advertising, educational publications or online content.

\EIGNATURE OF /GUARDIAN: D NO, | do not permit

Cooperative Extension Service | Agriculture and Natural Resources | Family and Consumer Sciences | 4-H Youth Development | Community and Economic Development




4-H Youth Development CoDE OF CONDUCT FORM (nor ror resioentiaL camps)

All 4-H members and family/friends associated with 4-H members must respect the individual rights, safety and property of others and
adhere to this Code of Conduct. A 4-H member may be prohibited from participating in a specific event/program if the participation by the
individual poses a danger to the 4-H member and/or others. The following guidelines are designed to make all 4-H events safe, meaning-
ful, and satisfying to youth and others attending.

WHILE ATTENDING ALL 4-H MEETINGS, PROJECTS, PROGRAMS, ACTIVITIES AND EVENTS:

. Each 4-H participant is expected to attend all planned sessions, workshops, field trips, and meetings of the event, and to be in appro-
priate attire. Dress codes will be specific to individual events. Delegation chaperones and/or volunteers are responsible for ensur-
ing that members participate in all aspects of the planned program activities.

e  The possession and use of alcoholic beverages, tobacco products, vape juice and/or devices, and/or drugs (except for medications pre-
scribed to the participant by a licensed physician) are prohibited. Delegation chaperones and/or volunteers shall limit use of tobacco
products to designated areas.

e Possession of firearms not for educational use is prohibited.

e Setting off fire alarms and tampering with fire extinguishing and other emergency equipment are prohibited.
¢ Gambling of any type is prohibited.

e  Respect toward others and facilities shall be demonstrated. Bullying, harassment of others or destruction of property shall not be
tolerated. Bullyingand harassmentcan include the use of social media.

. Obscene, discriminatory and/or inappropriate language, roughhousing, and insubordination are prohibited at all times.

. Display of overly affectionate or inappropriate attention between participants is prohibited.

¢ Technological equipment (including but not limited to cell phones, laptops or mp3 players) shall not interfere with the program and may
not be allowed in certain situations.

s Each county may adopt additional Code of Conduct guidelines.
WHILE ATTENDING OVERNIGHT CONFERENCES, CAMPS, AND EVENTS, THE FOLLOWING WILL ALSO APPLY:
¢ All participants are to be in their assigned area at curfew and comply with quiet hours, lights out, and other rules of the event.

e No member or volunteer may leave the grounds without the permission of the conference director or adult in charge. An adult shall accom-
pany a4-H member any time they leave the grounds. Adults shall notify another adult in the delegation before leaving the grounds.

° At overnight events, only conference participants may be in sleeping areas. Lounges or common areas may be used only for working com-
mittees and social activities.

° Room service such as phone calls, foad, laundry, or others shall not be permitted without chaperone permission.

Any violations of this Code of Conduct shall be reported promptly to the adult in charge of the delegation/program and to the person in
charge of the event. The person in charge of the event shall have the final responsibility for disciplinary action. Failure to comply with the
Code of Conduct by 4-H’ers and family/friends associated with the 4-H participant may result in penalty including, but not limited to,
the following:

@ Sent home from the activity or event at his/her own expense ® Released to nearest law enforcement authority
@ Barred from participation from future 4-H events ® Termination of 4-H membership

@ Assessed the cost of damages for destruction of property

1, , have read the Code of Conduct and agree to abide by its rules.

(Print Name)
I understand that infraction of this Code of Conduct will result in any or all of the penalties listed above.

Member/Volunteer County

Parent/Guardian Date

Educational programs of Kentucky Cooperative Extension serve all people regardless of economic or social status and will not discriminate on the basis of race, color, ethnic origin, national angin,
creed. religion, political belief, sex. sexual crientation, gender icentity, gender expression, pregnancy, marital status, genetic information, age, veteran status, or physical or mental disability.
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4-H MEMBER PICK-UP/RELEASE FORM

This form must be completed for your child’s participation in the Owen County 4-H Program

[, the parent/guardian/foster parent of have read, understand and agree to the following. My child will

participate in afterschool and other 4-H Activities and understand it is my duty to sign the child in at the beginning of the program and sign

them out at the end of the program showing valid driver’s license or photo ID.

Itis my responsibility to arrange to pick-up my child/children upon the completion of the 4-H program they are participating in.

There will be no exception to this policy regardless of relationship to the child. Please inform everyone approved by you on this release that
he/she must present a valid driver’s license or photo ID before the child will be released. IF A MEMBERS PARENTS ARE SEPARATED OR
DIVORCED, UNLESS THE 4-H PROGRAM IS PROVIDED WITH A COPY OF A KENTUCKY COURT ORDER TO THE CONTRARY, BOTH
BIOLOGICAL AND ADOPTIVE PARENTS HAVE ACCESS TO THE 4-H MEMBER.

MEMBER NAME COUNTY:

FATHERS NAME: CELL PHONE: ( )
HOME PHONE: ( ) WORK PHONE: ( )
MOTHERS NAME: CELL PHONE:( )
HOME PHONE: ( ) WORK PHONE: ( )

If applicable, the custodial parent is:

Name

The member named above has my permission to be picked up by person(s) listed below. I understand my child cannot be picked up from
the 4-H Program by anyone except his/her guardians unless they are on this list.

NAME: RELATIONSHIP
NAME: RELATIONSHIP:
NAME: RELATIONSHIP:
My child has permission to walk home from the 4-H program bus drop-off site. | understand that this permission may be

rescinded due to special conditions (bus arrives after dark, bad weather, etc.), and that | will be contacted if this occurs.

Signature: Date:

When a member is not picked up or when no one listed above is present to pick up a member,
the member will be turned over to local child protection authorities.

BY SIGNING THIS, | ACKNOWLEDGE THAT I HAVE READ ALL THE ABOVE INFORMATION RELATED TO PICKING UP MY CHILD WHEN
HE/SHE RETURNS FROM 4-H CAMP, AND [ HAVE INSTRUCTED MY CHILD THAT HE/SHE IS TO LEAVE WITH NO ONE UNLESS LISTED
ABOVE. HE/SHE ALSO HAS BEEN TOLD TO REPORT IMMEDIATELY TO THE AGENT IF THE DESIGNATED PERSON(S) IS/ARE NOT
PRESENT AT THE TIME THE BUS ARRIVES.

SIGNATURE DATE

RELATIONSHIP TO THE CHILD: Revised 1/26/2011

UK UK Educational programs of Kentucky Cooperative Extension serve all people regardless of race, color, age,
) (J sex, religion, disability, or national origin. University of Kentucky, Kentucky State University, U.S. Department
i of Agriculture, and Kentucky Counties, Cooperating. Disabilities accommodated with prior notification.




4-H Project Enrollment
Name: Age:

Years in 4-H: Shirt size:

Please place a check mark by the 4-H programs you are interested in receiving more information about. By checking
areas of interest, you are NOT fully enrolled in that specific club or group, but you will receive more information,

on how and when to sign up..

PROJECT CLUBS: Elects officers and meets on a regular basis, outside of school time.

___Livestock Club ____Expressive Art Club
___Animal Explorers ___Cooking Club
___ Cloverbuds (ages 5-8 yearsold) ~_ Dairy Club

Country Ham Club
__Teen Club (6th-12th Grade) — e R,

— Outdoor Adventure (Nature) Club

PROJECT GROUPS & CLINICS: Meet regularly for a period of time, provided there are enough interested members
and project leader is available. Just keep a look out in the monthly newsletters to register for these events.

___Woodworking Day Camp ___ Flower & Vegetable Day Camp

____Environmental Camp ___4-H Achievement Program

___Arts & Crafts Project Day __4-H Youth Summit (6-8" Grades)

___4-HCamp (ages 9-17) ___4-H Teen Conference (Just Completed 8"™-12" Grade)

___Speech and Demonstration Contest _ STEM Day Camp

PARENTS/GUARDIAN ONLY

I would like more information on how I could assist with 4-H as a(n):

____Adult Leader. [ feel I could help teach project.

Volunteer. [ will volunteer when I can, but | have a special interest in project/activity.

I would like more information on how I could assist the Owen County 4-H.






