Bourbon County 4-H Enroliment Form

2023-2024
School: Grade:
Teacher: Today’s Date:
Name: Birthdate:
Phone Number(s):
Address:
City State Zip
Parents/Guardians Names:
Gender: (circle one) Male Female
Race: (circle all that apply) White African American
Hispanic Asian
American Indian Hawaiian or Pacific Islander

Do you live on a farm? (circle one)  Yes No



T.J,, Martin-Gatton  Kentucky 4-H

i - College of Agriculture, Youth Development
] Feod and Environment

4-H Participant Information/Enroliment Form (vor ror resipenias came)

Note: 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 print in blue or black ink to allow for photocopying.

Name: County/Area: \

Preferred Name: School Name:

Address: Birth Date: Age:
City: State: Zip: Grade:
4-Her Phone: 4-H Year: Gender:[JFemale [] Male

4-Her Email:

Residence:
O rarm CTown < 10,000 or Rural Non-Farm [JTown/City/Suburb 10,000-50,000 (] City/Suburb >50,000 [ICity— Central >50,000
Race (please choose more than one if applicable):[CJAmerican Indian [JAsian [CIBlack [[Native Hawaiian or Pacific Islander
EWhite [Jprefer Not to Say Not Listed:

Ethnicity: _Hispanic[[] Non-Hispanic T-Shirt Size: /
Parent/Guardian 1: Phone number:
Email: Emergency Contact? |:| Yes|:| No
Parent/Guardian 2: Phone number:
\ Email: Emergency Contact? I:lYesD No )
[ Is any member of your family a current or former member of the United States Military or National Guard?  Yes No ]

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 will not prevent a person from attending and will be kept confidential.

Yes

1) ASERMA oo s eeseeeese Please explain any “yes” responses, including medications taken for any conditions:

2) Bronchitis
3) Convulsions...
4) Diabetes
5) Ear Infection
6) Fainting
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)Other Allergy (please explain) .........

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

Social, emotional, and/or behavioral health information:

0000000000000z

The following over the counter medications may be administered to my child withoutcontactingme:
] Antihistamine Pill [] Antacid [ Ibuprofen (Advil) [] Hydrocortisone Cream

Acetaminophen (Tylenol) O DecongestantD Dramamine O Polysporin (topical antibiotic)

/ Medical Treatment \
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. | 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.

\_ SIGNATURE OF PARENT/GUARDIAN: DATE:

%

4 Publicity Release N

| 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.

\SIGNATURE OF /GUARDIAN: D NO, | do not permit Y,
Cooperative Extension Service [ Agriculture and Natural Resources | Family and Consumer Sciences | 4-H Youth Development | Community and Economic Development




4-H ENROLLMENT FORM

Please bubble the clubs you are interested in
below. The 4-H newsletter will include dates of club
meetings and activities. We'll also send information
out about clubs/activities to those who indicate
interest once they are ready to begin. Once you
have returned this enrollment form you may begin
attending meetings. 4-H Age is 9-18 as of January 1,
2024 and Clover Buds are for ages 5 to 8 as of Jan.
1, 2024.

[ Livestock Club

JHorse Club

[0 Shootina Sports

0 Holiday Crafts & Food Workshop
[ Cloverbud

[JCookina Club

O Poultry Club

[ Horticulture Club

1 Needlework Club

[ Stem Club

gbobobobooooboooooooao

Member/Volunteer

Parent/Guardian
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4-H Youth Development CoDE oF
CONDUCT FORM (nor For ResipenTiaL camps)

All 4-H members and family/friends associated with 4-H members must respect the indi-
vidual 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 participa-

tion 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, meaningful, and satisfying to youth
and others attending.

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

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

2. 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) are prohibited. Delegation chaperones and/or volunteers shall
limit use of tobacco products to designated areas.

3. Possession of firearms not for educational use is prohibited.

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

5. Gambling of any type is prohibited.

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

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

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

9. 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.

10. All clothing shall be acceptable in repair and appearance and shall be worn within
the bounds of decency and good taste as appropriate for 4-H events. Articles of
clothing which display profanity, products, or slogans which promote tobacco,
alcohol, drugs, sex or are in any other way distracting, are prohibited. Each
county may adopt additional Code of Conduct guidelines.

WHILE ATTENDING OVERNIGHT CONFERENCES, CAMPS, AND EVENTS, THE FOLLOWING
WILL ALSO APPLY:

1. All participants are to be in their assigned area at curfew and comply with quiet
hours, lights out, and other rules of the event.

5. No member or volunteer may leave the grounds without the permission of the confer-
ence director or adult in charge. An adult shall accompany 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 committees and social activities.

4. Room service such as phone calls, food, laundry, or others shall not be permitted with-
out 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 personin
charge of the event shallhavethe 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:

e  Sent home from the activity or event at his/her own expense

e  Barred from participation from future 4-H events
e  Assessed the cost of damages for destruction of property

I, have read

the Code of Conduct and agree to abide by its rules. By signing this document, | acknowledge

that infraction of this Code of Conduct will result in any or all of the penalties listed above.

County:

Date:

EGE OF AGRICULTURE, FOOD AND ENVIRONMENT
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University of Kentucky

College of Agriculture,

Food and Environment
»  Cooperative Extension Service

Cooperative Extension Service

Bourbon County

603 Millersburg Road

Paris, KY 40361-8837

Telephone: (859) 987-1895

Fax: (859) 987-3120
September 2023 Toll Free: (888) 317-2555

http://extension.ca.uky.edu

Dear Parents,

If you have found this in your elementary child’s folder/backpack, it means | have been in your child’s
classroom this week, talking about Bourbon County 4-H. 4-H is a part of the University of Kentucky,
College of Agriculture, Food and Environment.

Bourbon County 4-H feels very fortunate to work closely with our school systems. Because of this
partnership, your child will be a member of Bourbon County 4-H through the 4-H School Club and School
Enrichment program. Throughout the upcoming year, | will be in your child’s classroom doing various
programs.

This week, | have talked with the students about the history of 4-H, some of the events and activities
we offer and obtained information from them so that | can mail them a monthly 4-H newsletter. Those
newsletters will let you know what types of programs are offered and how to access more information
about your child’s interests. To stay up to date with all the happenings, please “Like” our Bourbon
County 4-H Facebook page. (Make sure it’s us...there is a Bourbon County in Kansas as well!) Throughout
the school year, some of the programs your child will learn about are public speaking, service projects,
nutrition, science, agriculture, and our summer 4-H Camp.

We are always searching for volunteers who would like to help share a skill with youth. If you would like
to become involved, | would love to talk with you. Please list what you would like to teach and your
contact information on the form that’s on the back of this letter. My contact information is above.
Please contact me if you would like to work with us in, “Making the Best Better”!

Sincerely,

o (tn

Lois Carter, Icarter@uky.edu

County Extension Agent for 4-H Youth Development

Cooperative Extension Service ional prog| of C i ion serve all people regardless of economic or social status and will
Agriculture and Natural Resources ietation, gender dentity, gonder expresion, pregnancy, marial satu, geneile nformaton, age, vetersn satus, o @
. . i ion, i ity, x| ion, Y, i us, ic i ion, age, v us,
Family and Consumer Sciences physical or mental disability. UNIVERSITY OF KENTUCKY, KENTUCKY STATE UNIVERSITY, U.S. DEPARTMENT OF Disabilit
4-H Youth Development AGRICULTURE, AND KENTUCKY COUNTIES, COOPERATING 4 isabilines
accommodated

Community and Economic Development LEXINGTON, KY 40546 with prior notification.


mailto:lcarter@uky.edu

4-H PROJECT INTEREST

Listed below are possible 4-H project areas for Bourbon County. In the coming weeks, we will be planning
many events and activities for the 2023- 2024 4-H Year. Your input into this process will be very helpful in
meeting the needs and interests of the youth of our community. If you are interested in receiving more
information about any of the interest areas, please complete this form and return to your child’s teacher.
(Please keep in mind, all of these don’t happen at the same time...some in the Fall, some in Spring and some
during Holiday and Summer Project Days.) If you have any questions, please contact the Bourbon County
Extension Service at 859-987-1895, or by email at Icarter@uky.edu .

NAME:

First Last
ADDRESS:

Street

City Zip Code
PARENT/GUARDIAN NAMES:
PHONE NUMBER:
PARENT/GUARDIAN EMAILS:

POSSIBLE PROJECT INTEREST AREAS:
(project offerings are 100% dependent on having volunteers to lead the projects)

Beef Cattle

Swine Shooting Sports (starts in Feb)
Sheep Needlework

Goat Sewing

Country Hams STEM Club

Art (Painting & Drawing) Woodworking

Horse Crafts

Gardening Cooking

Please list any projects/areas you would be willing to teach or assist with teaching:

Please list any other areas/projects in which your child might have interest:



mailto:lcarter@uky.edu
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