Martin-Gatton

{ College of Agriculture,
) . Food and Environment
University of Kentucky.

4-H YOUTH DEVELOPMENT

Cooperative Extension Service
Grayson County

64 Quarry Rd

Leitchfield, KY 42754

(270) 259-3492

Fax: (270) 259-0291
graysonext.org

It’s RE-ENROLLMENT
TIME!

On the next pages, you will find the
enrollment forms for the program year that
will begin SEPTEMBER 1.

NEW this year, fillable pdf! If you don’t
want to print and fill in by hand,
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4~H Pumpkin Patch

All of our pumpkins are missing and

we need YOUR helpl! you can fill in the pdf and email it back!
Stop by the Extension Office to pick up a pumpkin To remain enrolled and to continue to
to decorate and return it by OCTOBER 30 to be receive your newsletter, please complete
added back to the Halloween Pumpkin Patch! 4 and return by October 31.

Clubs will begin meeting for the new
program year; if interested,
see the Club News page and make plans to
attend those meetings.

Cooperative
Extension Service

Youth who experience a high-quality
developmental context in 4-H tend to

score higher across the four program
outcome areas of civic engagement,
college and career readiness, healthy

b .

Cooperative MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT
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Agriculture and Natural Resources phy 5 f activity Dissbilities - "
pirg b e 5 o Copernig st living and science.

Blank pumpkins should be ready for pick up by
FRIDAY OCT 4 from our office.

#amplifyky4h

Source: 2023 National 4-H Index Study
An Equal Opportunity Organization.

Cooperaﬁve MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT
1 1 Educational programs of Kentucky Cooperative Extension serve all people regardless of economic or social status
EXtenSlon Semce and will not discriminate on the basis of race, color, ethnic origin, national origin, creed, religion, political belief, sex, E\-
sexual orientation, gender identity, gender expression, pregnancy, marital status, genetic information, age, veteran status, (J
Agricu]ture and Natural Resources physical or mental disability or reprisal or retaliation for prior civil rights activity. Reasonable accommodation of disability Disabilities
Family and Consumer Sciences ga}'bc awﬂ?bKlg with k;r%(oer noticc.sl’rog'rén} info.rmzti;l;)r:ay be madcfavai!ab{c in lanill;:g;cs ntll:;r(;(han .Eng(lish. ) ./ Siconanedited
4-H Youth Development niversity of Kentucky, Kentucky State University, U.S. Department of Agriculture, and Kentucky Counties, Cooperating. with prior notification.

Community and Economic Development ~ Lexington, KY 40506
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Ei% Cooperative 4-H Youth
Extension Service | Development NOT FOR RESIDENTIAL CAMPS

4-H Participant Information/Enrollment Form
Should this information change during the program year, it is the responsibility of the parent/guardian(s) to notify the Extension Personnel in writing.

I. Re-Enrollment

If re-enrolling, please complete section [. Re-Enrollment, then review sections II through IX and verify review by signing and dating.

Name: School Name: | County: |

Grade:

I1. Family Information
This is the primary information we will use to communicate with vour 4-H member.

Family Name: Family Email:

Family Phone: Family Address:

ITI. Member Information

First Name: Last Name: |
Preferred Name (optional): Birthdate: | | # of Previous Years in 4-H:
Sex: OMEF | Residence: OFarm [JTown <10,000 or Rural Non-Farm [] Town/City/Suburb 10,000-50,000
O cCity/Suburb >50,000 []City-Central >50,000
Hispanic/Latino: OYes ONo | Race: | [JAmerican Indian [JAsian []Black []Native Hawaiian or Pacific Islander
[ White []Prefer not to say []Not Listed:

IV. Parent/Guardian 1 Information

Last Name: | First Name: |

Phone: | May we release personal information to this person? | [ Yes [INo

Y. Parent/Guardian 2 Information

Last Name: | First Name: |

Phone: | May we release personal information to this person? | [ Yes [INo

V1. Other Emergency Contact

Name: Relationship: |

Phone: May we release personal information to this person? | Oes Owo

VIL Pick Up Information

In addition to the parent/guardian(s) and emergency contacts listed, please list the names of up to two additional people authorized to pick up the
above referenced child. These individuals will not be contacted in case of an emergency, the parent/guardian{s) or emergency contact information
will only be used. If an individual who is not listed on this form 1s permitted to pick up vour child/children, the parent/guardian(s) will need to
provide written permission {letter or email) to Extension personnel or approved volunteer responsible for the event/activity.

Name of First Person: | | Relationship to 4-H Member: |
Phone: | |
Name of Second Person: | | Relationship to 4 H Member: |
Phone: | |

VIII. Military Service (if none, skip this section)

Relationship to Member serving: | | Branch of service
Service Status: | [ Active Duty []National Guard [ Reserves [C] Other:
Coopemﬁve MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT
Extension Service :ndwi]lnntd.i:n{min:lfmth:haﬁl afrace, mmmm:mm :mn:.f religin:.lc p:ll;ti"i-lu:ﬁu sez, 6‘
sexual orlentation, gender Identity, gender expression, pregnancy, marital status, genetic information, age, veteran status,
Agriculture and Natural Resources physical or mental disability or reprisal or retaliation for prior civil rights activity. Reascnable accommodation of disability Disabilities
Family and Consumer Sciences may be available with prior notlce. Program Information may be made available in languages other than English. tated
4-H Youth Development University of Kentucky, Eentucky State University, U.S. Department of Agriculture, and ky Counties, Cooperating. with prior nottfication,

Community and Economic Development  Lexington, KY 40506



EI% Cooperative 4-H Youth
Extension Service Development NOT FOR RESIDENTIAL CAMPS

IX. 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 of the
item) in the space below or on an additional sheet if necessary. Reporting conditions allow Extension personnel and approved volunteers to best support your young
person and will be kept confidential.

Allergies
1.Serious Allergy to Insects D Yes DNo Please explain any “yes” responses, including medications for any allergies:
2.Serious Allergy to Dairy [ Yes Mo
3.Serious Allergy to Gluten D Yes DNO
4 Serious Allergy to Nuts [ Yes QNo
5.Other Allergy(Please explain) [ Yes Mo

The following over the counter medications may be administered to my child without contacting me:
Acetaminophen: O ves [nNo Antacid: 0 ves [No Antihistamine Pill: O ves ONo
Decongestant: |:| Yes |:|N0 Dramamine: |:| Yes |:| No Hydrocortisone Cream: |:| Yes |:|N0
Ibuprofen (Advil) | Oves ONo | Polysporin (topical antibiotic) | O Yes [No

Conditions
1.Asthma [ Yes o 6.Fainting [ Yes [No 11 Wear Glasses/Contacts? | [Yes [JNo |
2 Bronchitis O yes [Ino 7Headaches [ Yes [INo Please explain any “yes” responses, including medications taken for
3.Convulsions |:| Yes DND 8 Heart Condition D Yes DNO any conditions:
4.Diabetes [ Yes [JNo 9 Hypoglycemia O Yes [JNo
5.Ear Infection D Yes D No 10.0Other Conditions D Yes DNO

Please explain any restrictions (dietary, physical, etc)

Social, emotional, and/or behavioral health information:

X. REVIEW CONFIRMATION SIGNATURE

All information provided on this form is correct and complete to the best of my knowledge. This person has permission to engage in all events and activities. I
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. I agree to the release of all records necessary for medical treatment, billing, or insurance. In the event I cannot
be reached in an emergency, I give permission to the attending physician to secure and administer treatment, including hospitalization.

PARENT/GUARDIAN: DATE:

XI. SURVEY & EVALUATION RELEASE

I hereby establish my willingness to participate as an adult (i.e., 4-H leader, other volunteer, parent/ guardian, site manager, etc.) and give permission for my
child (under 18 years of age) to complete surveys and evaluations that will be used to determine program effectiveness or to promote the program. 1
understand that participation in surveys and evaluations is voluntary and that my child and I may choose not to participate and may withdraw from surveys
and evaluations without impact on my or my child’s eligibility to participate in the 4 H program. I understand that my child or I may be asked for consent
before completing a survey or an evaluation.

Oves [No I am willing to participate or give permission for my child to participate in any program evaluation. E(Initials)

XIL PERMISSION TO PARTICIPATE

I acknowledge that my child is participating in 4-H programs for their own personal benefit and that my child will participate in recreational and other activities as
part of 4-H programs. I understand that some activities may have inherent dangers and physical risks and that no amount of care, caution, instruction, or expertise
can completely eliminate them. I assume responsibility Tor all risks, known and unknown, involving my child’s participation in 4-H programs and I voluntarily
authorize my child’s participation in reliance upon my own judgment and knowledge of my child’s experience and capabilities. I hereby agree to indemnify and
hold harmless the University of Kentucky Cooperative Extension Service and all related parties from any liability, losses, costs, damages, claims or causes of action
of any kind or nature arising from or related in any way to my child’s participation in 4-H program. (Initials)

XIL PUBLICITY RELEASE
I hereby grant the 4-H program, University of Kentucky and their agents, the right to use, repreduce, 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

PARENT/GUARDIAN D NO, I DO NOT PERMIT




Cooperative 4-H Youth
Extension Service | Development NOT FOR RESIDENTIAL CAMPS

4-H Youth Development Code of Conduct Form

All 4-H members and family/friends/caretakers 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. Safety of all involved in 4-H
programs is top priority, the following guidelines are designed to ensure all involved understand their role in participating in a
safe and educational environment for all.

WHILE ENROLLED AS A 4-H MEMBER:

e To be a member in good standing it is expected that the 4-H participant attends planned sessions, workshops, field
trips, and meetings associated with their enrollment. To be eligible for cumulative events in 4-H, members must
complete at least six hours of education in the core program area they are participating in under the expectations laid
out by the 4-H program.

e  Dress codes will be specific to individual events/programs/activities.

e The possession and use of alcoholic beverages, tobacco products, vape juice and/or devices, and/or drugs (except for
medications prescribed to the participant by a licensed physician, with proper paperwork and accommodations made)
are prohibited.

Possession of firearms not for educational use is prohibited.

Setting of fire alarms and tampering with fire extinguishing and other emergency equipment are prohibited.

Gambling of any type is prohibited.

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

Physical violence is not tolerated.

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.

e  Articles of clothing which display profanity, products, or slogans which promote tobacco, alcohol, drugs, sex, or are in

any other way distracting, are prohibited.

e  Additional expectations may be required based on the activity/program/event the 4-H member is participating in.
WHILE ATTENDING OVERNIGHT 4-H EXPERIENCES THE FOLLOWING WILL ALSO APPLY:

e  All participants must follow the agenda and expectations that are set forth by the program planners. Chaperones/adult
volunteers will actively monitor all participants.

e  All participants are to be in their assigned area at curfew and comply with quiet hours, lights out, and other rules of the
event. Chaperones/adult volunteers will actively monitor all participants.

e  No member or volunteer may leave the event/activity/program without the permission of the event planner or adult in
charge. An adult shall accompany a 4-H member at any time they leave the grounds. Adults shall notify another adult
before leaving the grounds.

e  Atovernight events, only conference participants may be in sleeping areas. Individuals may only be in their assigned
sleeping area. Lounges or common areas may be used only for working committees and social activities.

Any violations of this Code of Conduct shall be reported promptly to the chaperone for the individual 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-Hers and family/friends/caretakers associated with the 4-H participant may result in penalty including,
but not limited to, the following:

e  Sent home from the activity or event at their own expense.

e  Barred from participation from future 4-H events.

e  Assessed the cost of damages for destruction of property.

, 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: County:
Parent/Guardian: Date:

Cooperative MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT

i 5 1| of ky C i) jon serve all people regardless of economic or social status
EXteHSIon Semce and will not discriminate on the basis of race, color, ethnic origin, national origin, creed, religion, political belief, sex,
sexual orientation, gender identity, gender expression, pregnancy, marital status, genetic information, age, veteran status,

Agriculture and Natural Resources physical or mental disability or reprisal or retaliation for prior civil rights activity. Reasonable accommodation of disability Disabilities

Famlly and Consumer Sciences may be available with prior notice. Program information may be made available in languages other than English. /4 nccornrln:dahed

4-H Youth Development ity of ky State University, LS. Department of Agriculture, and ky Counties, C with prior notification.

C ity and Devel Lexington, KY 40506




What are YOU interested in?

(Please check all 4-H Clubs that vou are currently part of
or would like to join.)

L] Shooting Sports (please select the disciplines
vou will be shooting)
_Archery _D Trap

[ ] Livestock Club ( [ | Dairy/ Q Market)
| | wild at Art Craft Club

_|:|_ Dog Club

D— SET Club

_D_ Homeschool Club

[ ] Project Newsletter Activities

Upon completing the enrollment form, you will receive a
newsletter with information on clubs and activities; if
participating i a club, see club information. CHECKING on
this formm, does NOT automatically put vou in that club, vou
MUST attend meetings!

Follow us on Grayson County Kentucky 4-H Facebook group
for the most up to date information. Request to join group, be
sure to answer the questions!

Fillable pdf 1s available online (Facebook group or
graysonext.org on the 4-H page).

You can email the document back, mail or drop off to
the Extension Office.

Email: Kindra.ewing@uky.edu



TacaenraCLUB NEWS atatarms

Meeting will be October 21 at 6:00 at the Meetings and practices are wrapped up until
Extension Office. after Spring Break with the weather turns
They will meet in the Project Room, please warmer and days get longer.
enter at the back of the building.

October 1 will be the last Archery practice for
this season.

Home School Club Monday Oct 7 will be the last Trap practice

for the season.

The next meeting will be
October 17 at 10:00, the group will meet at
Leitchfield City Park for this meetings
activities

Livestock Club

SET Club

The next meeting will be October 3 at 6:00 at

Meetings will be on November 5 at 5:00 in the Extension Office.
Room A of the Extension Office. Please enter | These will be in Project Room, please enter at
at the back of the building. the back of the building.

If anyone has questions or needs

assistance, please contact Hope. M&éﬂi_ﬁhib

Meetings will begin October 17 at 4:00 in the
Project Room of the Extension Office.
Please park at the back and enter at the back
door of the building.

Find us on
Facebook

Don't Porget to request to join the Facebook group:
Grayson County Kentucky 4-H
Also Pollovv:
Grayson County 4-H Shooting Sports
Grayson County 4-H Livestock Club
Grayson County Ky Cooperative @xtension

¥

College of Agriculture,
Food and Environment

Cooperative Extension Service

ke By i

Kindra Ewing Jones
Grayson County Extension Agent for 4-H Youth Development

The Cooperative Extension Service prohibits discrimination in its programs and employment on the basis of race, color, age, sex, religion,
disability, or national origin. To file a complaint of discrimination, contact Tim West, UK College of Agriculture, (859) 257-3879; Terry Allen or
Patty Bender, UK Office of Institutional Equity and Equal Opportunity, (859) 257-8927; or the USDA, Director Office of Civil Rights, Room 326-W
Whitten Bldg., 14th & Independence Ave. SW, Washington, DC 20250-9410 (202-720-5964).
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