Summer AgVacation 2026

Camp Registration

Full Name: DOB:
Last First M. 1.
Address:
Street Address City
County State ZIP Code
Grade: School:

_Parent/Guardian Information

Full Name: Relation:
Last First M.l
Address:
Strest Address Apartment/Unit #
City State ZIP Code
Phone: Email

! understand that my child will be outside and in the summer elements.

Signing this is my agreement that my child will be dress appropriately for any activities that coufd take
place at an outside agricultural center, this includes clothes suifable fo get hot, clothes that are breathable
(as it is Georgia Summer}, and closed-toed shoes (boots not required). This also alflows Farm Bureau the
ability to post pictures from the event that my child may be included in.

Printed
Name:

Sighature; Date:




Kids Cattle Camp 2026

Camp Registration

Full Name: DOB:
Last First . M.,
Address:
Street Address City
County State ZIP Code
T-shirt
Grade: Size:

Have you ever attended Kids Catlle Camp  YES  NO
before? 1 Ml

Full Name: Relation:
Last First M.,

Address:
Strest Address Apartment/Unit #
City State ZIP Code

Phone: Email

I understand that my child will be outside, around livestock, and will have a high patential of getting dirty.

Signing this is my agreement that my child will be dress appropriately for any aclivities that could take place at an
outside livestock barn, this includes clothes suitable to get dirly, ciothas that are breathable {as it is Geocrgia
Summer), and closed-toed shoes (boots not required).

Printed
Name;

Sighature: Date:




. GEQRGIA 4-H CODE OF CONDUCT

County

4-H'ers Narme:._

Phone

Address;

Grade: Year:

School.

e e -
BEHAVIOR STANDARDS
The Gasorgia 4-H Code of Canduct ks valid For one year and applies te all actlvitles coordinated throuph Georpia 4-H.
4-H'ers are expected to attend all sessions as part of a planned program exhibiting positive character and behavior Ineluding {but nok limited to] trustworthtness,

responsibliity, respectfulness, caring, cltizeashipand fairness.
4-H'ers are expecied ta heresponsive to the reasonable requests of laders and respectiul of the needs for thelr personal safely and the safety of ethers,

]

4-H'ers should dress appropriately, use appropriate language and respect the rights of athers,
4-H'ers may not behave recklessly ar In a manner which prohlblts others from participating In the program In the manner Intended,
4-Iers may have access 1o technolegy at UGA/CES offices and facllitles, Techrology use Is for edircational purposes. 4-H'ers may not access inappropriate

websitess; naterials.
Realizing these guldellnes are nat “all Incluglve” the University of Georgls Extenslon staif and volunteers reserve the right to make adjustments 1 these policles,

CONSEQUENCES OF MISBEHAVIOR
4-H'ers and adults who ebserve a breach In the Code of Conduct must report the mishehavlor to the appropriate leader. The leader will complete an
Incident report and determing the next steps regarding the Incident.

If 4-H'ers are found participating In wellons Nsted helow, durlng 4-H uents, low enforcement or other legol quthorities may be notified and muoy lead the
review and cansequences refated ta the Incident. In these Incidents, 4-H'ers may be removed from the event and suspended or expelled from future 4-H

participation. These behaviors may include, but are not restricted to;

»  Paossession or use of Hegal drugs
" Possession or use of a weapon

s Assault ar harassment

s |nappropriate sexual behavior

4-H'ers who particlpate In these actions eutstde of the program may alsn he removed, suspended, or expeifed from future 4-H participation,

if the 4-H'er Is found participating In the getlons listed below, 4-H lgaders may be natiffed ond may lead the review and consequences related to the behavior, 4-
H'ers mishehaving witl have the opportunity ko explaln their actions to feaders In charge of the activity and may request 2 review board, The paison coordinating the
event may alse convene a review board for the purposes of delermining what has accurred and what disclplinary actlon should be taken. A review board will consist of
one Exteasion faculty or staff member, two valurieers and three 4-H members. The Extension faculty member coordinating the event will serve as chalrperson. fa
some cases, Incldents are deemed serfous and may be referred to law enforcement of other legal authoritles, .

If the 4-H'er receives consequences from the leader or throtugh the ravlew process, hisfher parents/guardlans may be notifled; the 4-H'er may be sent hame at the
parents’ expense and may be suspended {rom participation In 4-H events. Suspensions may be up to one year. H a 4-H'er wishes to appeal the decision of the review
board, the 4-H'er must appeal in writing through the County Extension office, Appeals must be filed within 10 days of notiflcation of the disclplinary action, The appeal
Is sent ta the Program Development Coerdinator of the 4-H member and the State 4-H Leader for ruling by the State 4-+ Leader. Foltowing any disciplinary review,
the persen coordinating the activlty will provide written notification to the appropriate parties Including but not limlited to the 4-H'er, his/her parent/guardian and hls/

her caunty Extenston faculty member.

= Breaking curfew or disturting the peace

e Unexcused absences from the activities or premise of an avent
o Unautharized use of vehicles during the event

Reckless o inapproptiate behavior

= Use of foul or offenslve language = Possesslon of firewarks
» Possesstan or use of alcohol or tobaceo o Distributlon, misuse, or sbuse of over-the-counter, homsopathlc,

s Possesslon or use of a-clgarettes or other vaplng devices Inclading supplements and vitamins, or praseription medications

s Breach of the 4-H Code of Ethics

s Remailning In the presence of those who are breaking the 4-H Code of
Conduct .

o Theft, misuse or abuse of public or personal property

PARENT/GUARDIAN 8 4-H'ar AGREEMENTS nelease Watver of Uabliity and Cavenant ol to Su

vz reae the Geomgh 4+ Carde of Conduct and agree to pasicipate full insll atpects of pragram aciivities, | understend the standard of behaviorand agrs & 1o maintaln el during A-H programmlng.

Date

A-H'ers Slgnature
{ have revlewed the Lada of Conduct and agree Lo all of (it praviclens. For the sele cansideratich of the Cooparadiva Extenslan Sepvlce’s arranging for pagticlpation In A-H programming, | hereby redease and lorevar discharge
The Unlversityof Georgla, the Brard af Regents of the Unhvarsity Sysiem of Georgls, thels membars individually, and thelr oflicers, pgents and amplayess from ny and all claims, demands, rights and causes of ackion of
\whatevar kind that | may have, alther on my avin behalf or In my capacity a5 3 Jegal iaptesentative of my child, srising fram o7 [n any way connacled with my child's particiationdn 4-H, 1 further covenant and agres that far
the consddazsilon staled above { wifl not sue the Jastitellon, the Board of Regents of the University System of Geofgls, It membars Individually, 1ts offiezs, agents ar employees for any clalim for damages arlslog or growing
wut ey ehille's partlelpatiog i the pragram | undexstand that the acceptance of this Retease, Walvar of Llabiily, and Covenant not to sue the Boaid of Regents of the Univarsity Systzm of Georgla shall not eonstltute »
waler, In twhote or past, of soverelgn Immunlty by sold Board, Its membears, offfcers, agents, and ersployees, | carilly that my chifd §s particlpating In a-Hwith iy knowiedge and consent. 1 have read and understand ali ol the
above polides. |alro glve parmisien my child's mages, keness, and valce to be vsed by the Baard of Regenty of the Unlversity Systam of Georgla hy aad on beFialf of tha Unversity of Geargha n print or electionle form,

Parent/Guardlan Slgnature Date Phone

VALID FOR DNE YEAR FROM DATE OF SIGNING

Fevtiod luna 2018




Georgia 4-H Medical Information & Release Form
This form should be completed prior to each 4-H event.

EVENT: Date(s) of EVENT:

4-H’ers Information

Name County
Address
Date of Birth Grade Gender Preferred Phone

Parent/Guardian Information

Name: Preferred Phone: Alt, Phone:
Email Address: Text:
Name: Preferred Phone: Alt. Phone:

Please list the names of two aduits other than parent/guardian who may be contacted in case of emergency.

Name: Preferred Phone: Alt. Phone:

Name: Preferred Phone: Alt. Phaone:

Medical Information
The following information is requested in case of accident or illness to better treat your child.
The information is optional and not required for participation.

Name of Physician: Phone:

Date of Last Physical Examination: Drug Allergies:

Qther Allergies:

Describe any recent illness or injury:

Describe any pre-existing conditions:

Describe any other circumstances that would help leaders or medical professionals in working with the 4-H'er:

PARENT/GUARDIAN AGREEMENT:

1 understand that should a health problem arise, ] will be notified but that if f cannot be reached by telephone, such medical treatment, including surgery, as deemed necessary by
competent medical persernel could be rendered; that such necessary information may be released for insurance purposes, Furthermore, | am aware that participatiop in 4-H
programming includes risk including, but not limited to, transportation to/from events, sporls and recreatlonal games, ropes courses, water activitles, hiking, as well as risks that
are not foreseealje, Risks also include exposure to contagious diseases and communicable illnesses, including but not limited to COVID-19, For the sole consideration of the
Cooperative Extension Service's arranging for participation in 4-H programming, I hereby release ard forever discharge TheUniversity of Georgia, the Board of Regents of the
University System of Geargia, their members Individually, and their officers, agents and employees fram any and all claims,demands, rights and causes of action of whatever kind
that [ may have, either on my own behalf or in my capacity as a legal representative af my child, arlsing from or in any wayconnected with my child's participation in 4-H. I further
covenant and agree that for the consideration stated above 1 will not sue the Institutior, the Board of Regents of theUniversity System of Georgia, it's members individually, its
officers, agents or employees for any claim for damages arising or growing out of my child’s participating in the program.l understand that the acceptance of this Release, Waiver of
Liability, and Convent not to sue the Board of Regents of the University System of Geargia shall nat constitute a watver, frwhole or part, of sovereign immunity by said Board, its
members, officers, agents, and employees, 1 certify that my child is participating in 4-8 with my knowledge and censent. thave read and understand all of the above policies.
hereby grant permission for my child’s images, likeness, and vaice to be recorded in any media during this program and to beused by the University of Geergla and Georgia 4-H on
behalf of the Board of Regents of the University System of Georgia In any publications, media, or technology now known of erhereby developed in the future for any lawful purpose
whatsoever without further permission from me, [ understand E wil not be compensated further for use of these recordings.

Parent/Guardian Signature Date
5/2021 PLEASE COMPLETE BOTH SIDES




Over the Counter & Prescription Medication Summary

4-H’ers Name County

Parent/guardian should list any over-the-counter medication that may be given to the 4-H'er in case of illness. In
addition, list any/all medication routinely taken by the 4-H'er including prescription and over the counter
medications.

Check Yes or No to indicate if you allow your child to receive the following medications while participating

in 4-H programming.
1. Administration of Acetaminophen (Tylenol ®) or Ibuprofen (Motrin ® or Advil ®) at an age appropriate or

weight appropriate dose for discomfort, pain, or fever
CYes ONo  *** Parent/Guardian will be contacted if student’s fever is 100° F or higher.
2. Antacid liquid or Antacid tablets for indigestion/minor stomach discomforts and at an age appropriate dose

(¥es [INo
3. Diphenhydramine {Benadryl®) for symptoms of allergic reactions, insect stings, or rashes at an appropriate
dose
DYes [INo
4, Sore throat relief spray for sore throat
tYes [INo
5. Cough Drops for coughing
(1Yes [INo
6. Itch and rash relief cream/ointment for minor skin irritations
OYes ONo
7. Lubricating eye drops for eye irritations
[Yes [INo
8. Oral pain relief gel for tooth/mouth discomfort
[¥es [INo
9. Triple antibiotic ointment for minor skin abrasions/wounds
CYes CNo

Please list any prescription, over-the-counter, or homeopathic medications your child is currently taking.
This information is necessary if your child is to be treated by a medical professional. Examples: Claritin,
vitamins, etc. If the following medication should be administered during this event, complete the Georgia 4-H
Medicine Form, Any medications brought to a program must be in its original container, unexpired, and clearly
labeled with the 4-H'ers name. Youth may not share any medication with others.

All medications should be turned in to program/activity leaders at the program start and should accompany a
Georgia 4-H Medicine Form. Any exceptions to this (such as an inhaler for asthma or an epi-pen for allergic
reactions) must be verified with a 4-H staff member prior to the event.

Medication Condition being treated for

I am the parent/guardian of and give permission for the medications listed to be
administered as directed. By signing below, [ am agreeing the information is currently correct. | agree to notify 4-H
immediately in writing should any of this information change. | also understand that I will be notified if my child
distributes or shares any prescription, over-the-counter, ar hameopathic medication, or if my child is found to be
in possession of any medications not listed on this form.

Parent/Guardian Signature Date
5/2021 PLEASE COMPLETE BOTH SIDES





