4-H EVENTS MEepicaL HisTOrRY FORM

Name County

Birthdate Sex Age

Parent/Legal Guardian

Home Address

Phone number where your parents/guardians can be reached during the trip period

Relatives or friends authorized to act in your behalf in case of emergency if your parents/guardians cannot be reached:

Name Name
Address Address
Phone # Phone #

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected
by the Chaperon to hospitalize, secure proper treatment for, and to order injections, anesthesia
and surgery for my child named above should it be deemed necessary.

parent or legal guardian date

If you have been exposed to any communicable disease within a week before going attending
the 4-H event, please explain fully in a note to the Chaperon.

Name & phone number of Family Physician

Health History: (check those that apply and give approximate dates)

Ear Infection Allergies: Diseases:
Rheumatic Fever Hay Fever Chicken Pox
Convulsions Insect Stings Measles
Diabetes Penicillin Mumps
Behavior Plants German Measles
Other Drugs Asthma Food Allergies

Give date of last tetanus immunization or booster

Give dates of operations or serious injuries

Any drug allergies (other than above)

Chronic or recurring illnesses

Other diseases or details of above

Any specific activities to be encouraged?

Any specific activites to be discouraged?

Please list any special assistance needed, such as dietary or accessibility restrictions

If you are bringing medications to the event with you, make sure your name is on them
and that the Chaperon is advised of the direction for administration.
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Name County

£2 PHOTO RELEASE e 3

All adult and youth participants attending USU-sponsored events must complete this section of the form. Participants in
USU events are sometimes photographed and videotaped for use in USU promotional and educational materials.

I authorize Utah State University to record and photograph my image and/or voice or that of my child for use by Utah State
University or its assignees in research, educational and promotional programs; I understand and agree that these audio,
video, film and/or print images may be edited, duplicated, distributed, reproduced, broadcast and/or reformatted in any form
and manner without payment of fees, in perpetuity.

Subject’s name (adult or youth) Signature Date

(Parent or guardian must sign if subject is under age 18)

(please print)

% CobpE oF CONDUCT/WAIVER OF LIABILITY £

A primary goal of the 4-H program is to build character while participating in 4-H. 4-H promotes the CHARACTER
COUNTS!,, six core ethical values. We expect all youth and adults to abide by the following:

M

Trustworthiness

e I will be worthy of trust, honor and confidence.

e I will keep my commitments by attending all sessions
of the planned event. If I am not feeling well or have
a scheduled conflict, I will inform my chaperon or a
person in charge.

e I will be in the assigned area (e.g., dorms, buildings,
etc.) at all times.

e I will be honest in all my activities. 4-H does not
permit dishonesty by lying, deception or omission.

Caring
e I will help members in my group to have a pleasant
experience by striving to include all participants.
o I will treat others the way I want to be treated.
* I will show appreciation for the efforts of others.

Citizenship
e I will follow the hours and room rules established for
the event.
* I will not use any illegal substance (e.g., tobacco,
alcohol or non-prescription drugs.)
* I will be respectful to the environment and contribute
to the greater good.

Responsibility
* I will be on time to all program events.
» I will be accountable by accepting responsibility for
my choices and actions.
» I will be responsible for any damage, theft or
misconduct in which I participate.

Fairness
e I will be just, fair and open.
» I will participate in events fairly by following the
rules and not taking advantage of others.

Respect

» I will show respect, courtesy and consideration to
everyone, including myself.

e I will dress appropriately and tastefully at all events.

* I will act and speak respectfully. I will not use
vulgar or abusive language.

e I will treat program areas, lodging areas and
transportation vehicles with respect.

» I will appreciate diversity in skill, gender, ethnicity
and ability. 4-H does not permit statements or acts of
prejudice.

I have read the 4-H Code of Conduct and agree to live up
to these expectations. I am aware that all my actions and
decisions affect others. I realize that my failure to act with
good character could result in loss of privileges during the
event, or for future events. I am willing to accept the
appropriate and logical consequences of my actions. As

a participant (member or volunteer) in a 4-H sponsored
event, I release the County, State Extension programs and
personnel, Utah State University and those affiliated from
liability should I accidentally be injured due in part to my
own negligence.

Member/Volunteer Signature

Date

As the parent/guardian of ,

I have read the 4-H Code of Conduct, and, like my child,
agree to live up to the expectations while participating

in 4-H events. I will support the individual in charge in
maintaining appropriate behavior and in the development
of good character. I agree to reimburse the 4-H program for
additional transportation costs if it is necessary to send our
child home because of discipline problems, illness or injury
that might occur. I release the County, State Extension
programs and personnel, Utah State University and those
affiliated from liability should my child accidentally be
injured due in part to their own negligence.

Parent/Guardian Signature

Date



