MICHIGAN STATE | .
UNIvVERST Ty | Extension

20 Member Enroliment Form
*Required Informgtion
County of 4-H Participztion 4-H Club/Group:
*First N2ame | “Last Name:
Alternate Name New Member? [ Yes 0O No
*Birthdate (MM/DD/YYYY) / /
*Primary Phone (_ ) - Mobile (___ ) -
*Primary Wember Emeil; - Secondary Member Email:

Do you want fo receive text messages? 0 Yes [1 No Mobile carrier:

School:

*Mliitary Family OYes O No
Military Families are those that have an immediate famify member (parent/guardian; step-parent; sibling) regardiess of branch.-

Status: oDActive DpReserve D Retired Brench:
Do you want 4-H Mailings? [J YesOl Do you prefer email newsletters?: [1 Yes [ No
No
Does this participant have health considerations or special needs: O Yes O No

If yes, please describe

Addrese Information

Str_eet2

*State *Zip

Elthnicity (Optional, Select one)

Not Hi i i

Gonder OFemsie 1 Male ispanic L[] Hispanic

Race (Optionzt, Select all that zpply)

fRuldence DAsian [Ownite DBlack
:‘: :30"3 [J Rural or Town UAmerican Indian CHawaiian/Pacific islander

-J Town 10,000 ~ 50,000
- Suburb > §0,000 O City > 50,000
OFFICE USE ONLY

1 Paid D Cesh [ Check#___ Receipt#____ D In other county

1 Participation Fee Scholership Requested  [J Scholarship Approved 4-H Staff initiels:
1 Capped (child 4 or higher)



parent Informstion
Parent or Guardian 1

*First Name Ml *Last Neme:
*Street 1 Street 2
*City “State

sparent 1 emgll:

*Zip

Wants 4-H Mailings: 0 Yes [0 No

*Primary Phone (___)

Mobile phone (

parent Work Phone ( )

Permissible to call parent at work? [1Yes [] No

Parent or Guardian 2

*First Kame Mi *Last Name:
Street
City *State

Street2 __

+Zip

Mobile phone (____)

*primary Phone ( )
Parent Work Phone (___)

Permissible to call parent at work? [J Yes [0 No

*parent 2 email:

Siblings enrolied in 4-H:

Wants 4-H Mailings: 1 Yes O No

Progrem Informetion '
_*Grade for Program Year:

Other 4-H clubg enrolied in this year:
Prolect Aress (Circie all that apply)

Aerospace

Ag in the Classroom

Agronomy

Alpacas and Llamas

Animal Evalustion Gudging)

Aguatic Science

Beef

Biological Sciences

Birds and Poultry

Business and Entrepreneurship

Career Exploration and Workforce Prep
cm .

Child Development, Child Cal
Citizenship and Civic Engagement
Clothing & Textiles

College Independent Living Readiness
Communication

Community Service

Computer & Digital Technology

Dairy Cattle

*Primary 4-H Club:
Dogs Meat & Food Sclences
Emus and Ostriches Mechanical Sciences
Engines and Transportation Outdoor Education / Recreation
Entomology & Bees Physical Sciences
Environmental Resources Mgmt. Plant Science
Environmental Science & Nat. Resources  Poultry Sclence & Embryology
Expressive Arts Proud Equestrian Program (PEP)
Financial Literacy Rsbbits / Cavies
Food and Nutrition Raobotics
Global and Cultural Education Safety .
Goats Service Learnin
GPS /GIS Sheep
Health and Fitness Shooting Sports
Horse & Pony Small Animals/Pocket PetsALab Animals
Horseless Projects Solls & Soil Conservation
Horticulture Swine
Introductory 4-H Projects Veterinary Science
Leadership Skills Development Wildiife & Fisheries
Leisure Education Other:
Life Skill and Character Education Other:

Michipan State University Extension programs znd materials gre open to all without regard fo race, color, nations! origin, gender, gender identty e hei
et Seltical efies, sexual orertetion, marital stetus, family ststua of veteran stsius. gunder, gunder Henthy, reigen. e haloh, weiptt.

To be accepted, the Code of Conduct/Media Medical Release page must accompany this enroliment form.




Wichigan 4-H Youth Authorization and Acknowledgment Form %@

Participant Name:
County of 4-H Participation: Program Yezr: 20 -20

Instructions: This two-page form is required for participation in Michigan State University Extension 4-H youth
programs. Each section requires a separate authorization,

ECTION 1- I
Michigan 4-H Code of Conduct

Participation in Michigan 4-H programs is subject o the observance of the program rules. Any participant
who knowingly violates this Code of Conduct is subject fo discipline, up to and including removal from the
activity he or she is participating in (at his or her own expense) or the entire county 4-H program.
Determination of disciplinary action shall be done with input from the volunteers and stsff overseeing the
program or activity. Final decisions about discipline will be made by the MSU Extension staff.

Michigan 4-H members will:

o Show respect for, and cooperate with, fellow members, volunteers and staff.

e Follow 4-H policies and procedures when participating in any 4-H sponsored event,

¢ Under no circumstances, commit or threaten violence foward any individual, group or the
program.

¢ Under no circumstances, possess, sell or consume alcohol or possess, sell or uge controlled
substances at an MSU Extension 4-H youth activity or event.

¢ Under no circumstances, attend or participate in an MSU Extension 4-H youth activity or event
under the influence of alcoho! and/or controfled substances including tobacco, electronic
cigareties, efc.

¢ Under no circumstances, bring dangerous or unauthorized materials (such as explosives,
weapons or similar items) to an MSU Extension 4-H youth activity or event,

e Abstain from harassment or bullying of another participant, volunteer or staff member (either in
face to face interactions, through social media or other communication venues), particularly when
the behavior is disrespectful as regards a person’s gender, race, age, sexual orientation, religion,
national origin, disability or appearance.

« Not cheat or {alsely represent efforts related to 4-H project activities.

I have read and | understand the Michigan 4-H Youth Code of Conduct. | agree to abide by the rules
stated above. | understand | may be removed as a participant from the activity or program, if | fail to foliow

Participant Signature: . Date:

Parent/Guardian Signeture: Date:
Parent/Guardian must sign if participant is under 18,

SECTION 2 - Required

: Evaluation.Admpwledge.me_nt

your local 4-H coordinator at the MSU Extension Office. By signing below | acknowledge that my child
" may be asked to participate in a short program evaluation. | understand that program evaluations are

completely voluntary.

Parent/Guerdizn Signature: Date:

Participant must sign if over 18.

MICHIGAN STATE
uNivirsiTy | EXtension

M"SU is an afﬁrmaﬁve-.m I- cuoni eqmual-opprn;lﬂﬂy emnlg:yer mdligdan Sht;'l_lniversily Extension programs and materlals ere open to
eenout regerd fo race, color, national origin, gender, gender idenhy, religion, age, height, welght, dieabilly, roun,

sexual orientation, marital status, family staius or veteran status. Hy, refigion, age, height, weight, disabilly, political beliefs,




Michigan £-H Youth Authorization and Acknowiedgment Form

Particlpant Name:
County of 4-H Participation: Program Year: 20, -20

SECTION 3
Media Release

| authorize Michigan State University Extension/4-H to record my image and/or voice for use by Michigan
State University Extension or its assignees in research, education, and promotional programs. |
understand and agree that these audio, video, film, and/or print images may be edited, duplicated,
distributed, reproduced, broadcasted, and/or reformatted in any form and manner without payment of fees

in perpetuity.

Parent/Guerdian Signature: Date:
Participant must sign if over 18.

SECTION £
Medical Information

Participant’s full legal name:
Birth date: Phone:

Parent phone home: ( ) Parent phone work: ( )
Parent phone cell: ( )

Mailing address:
Primary care physician's name: Physician's phone: { )
Physician's address: .

INFORMATION NEEDED ABOUT PARTICIPANT (Reguired):
Yes No Ifyes, picase listexplsin below. Attach sdditional sheets if needed.

o 0  Does the participant have any chronic health problem or iliness?

G Does he or she have any acute iliness now?
J

) . Y
Has the parficipant been treated receng‘y' for some medical problem?

Does the participant have any aliergies to medication or {ocal anesthetics?

8]
8] ]
0 0 lsthe participant taking any medications for treatment of a medical problem?
u} a
] o

Does he or she have any aliergies?

Please disclose any other disabilities or special needs your child has, that could affect their ability to have a
positive experience.

Date of child’s last tetanus shot:

HEALTH INSURANCE INFORMATION (Strongly Encoursged):
Policy holder's name and rejationship to perticipant:
Policy holder's address:
Please aitach a photocopy of both sides ofyowi\sumneecard(ptefenad)Oanpleleﬁ\eWOmﬁmrequested here:
insurance company phone number: ( )

Al policy numbers (please identify).
If you have HMO insurance, please list emergency treatment authorizetion phone number: ( )
Employer's name and address:

SECTION 5- Reauired

Official Medical Treatment Authorization

| recognize that while attending this program, medical treaiment on &n emergency basis may be necessary for my child, and | further
recognize that volunteers or staff overseeing the program may be unable to contact me for my consent for emergency medical care.
1 do hereby consent in advance to such emergency care, including hospital care, as may be deemed necessary under the
circumstances and to assume the expenses of such care. | also authorize the medical facility to release any and all information
required to complete insurance daims and also authorize insurance peyment directly to the medical facilty.

perent/Guardien Signature: Date:

Particlpant must sign if over 18.

MSU is an affirmative-action, equal-opportunity employer. Michigan State University Extension programs and materiale are open to
all without regard to race, color, nationa! origin, gender, gender identity, religion, age, height, weight, disability, political beliefs,
sexual orientation, marital status, family status or veteran status.




SECTION 6 - Reguired

MSU Extension, 4-H Youth Development Consent, Acknowledgement of Risk, Waiver & Release Form

1 grant permission for my child to participate in all 4-H clubs, groups, education, social activities, and projects
and (“Experiences”) they are enrolled for in 4-HOnline and for which | otherwise seek participation.

1 understand that 4-H Experiences may entail field trips and visits to various locations. | also understand that
participation in 4-H Experiences carries with it certain inherent risks that cannot be eliminated regardless of
the care taken to avoid injuries. The specific risks vary from one Experience to another, but the risks range
from (1) minor injuries such as scratches, bruises, and sprains, to (2) major injuries such as eye injury or loss of
sight, joint or back injuries, heart attacks, and concussions, to (3) catastrophic injuries including paralysis and
death.

| further understand that offered 4-H Experiences include those which may pose greater risks. These
Experiences include, but are not limited to: shooting sports, equestrian activities, other activities which
involve large animals, ATV/UTV activities, outdoor adventure challenges, snowmobiling, boating, motor
vehicles and activities involving trzctors and other farm implements,
Shooting Sports: | understand that some Experiences include the use of firea rms, live ammunition,
and/or archery equipment. ! understand that shooting sports are potentially hazardous activities and
entail the risk of serious injury; including, but not limited to, gun shot or archery wounds that could
result in blindness, paralysis, loss of limb or life.
Equestrian/Large Animals: | understand that some Experiences involve the riding and/or husbandry of
large animals. | understand that all animals, even trained animals, can exhibit unpredictable and
potentially dangerous behavior. | recognize the riding and or care of large animals entails the risk of
serious injury; including, but not limited to, fall, crush and blunt force wounds that could result in
paralysis, loss of limb or life. )

I have reviewed or will review all of the Experiences that my youth has selected or will select, | understand
that by selecting Experiences | am accepting any risks associated with those Experiences.

1 understand that my child has a role to play as regards to his or her safety and security. | will speak with my
child about the need to listen to instructions, honor safety rules, and to behave responsibly.

If 1am a participant who is 18 years of age or older: | have read the risks above, and, in consideration for being
permitted to participate in chosen 4-H experiences, | release, waive, discharge, and covenant not to sue 4-H
volunteers/leaders, County 4-H Extension Councils/Committees, Michigan State University (collectively,
“Releasees”), and all officers, directors, employees, agents, volunteers, and contractors of Releasees, from
any claim, demand, loss, liability, damages, and attorney fees and costs whatsoever arising from, related to,
or resulting from the above risks, including those caused by the negligent acts or omissions of any or all of the

Releasees.

I have read and understand this Consent, Acknowledgement of Risk, Release and Waiver.

Parent/Guardian/Participants 18 years of age or older Signature Date

MSU Is an afflrmative-action, equal-opportunity employer. Michigan State University Extension programs and materlals are open to all without
regard to race, color, national origin, gender, gender identity, religion, age, height, welght, disability, poiitical beliefs, sexual orientation, marital
status, famlily status or veteran status.




