Health Form

Medications needed: (dose, name, time)  

____________________________

Parent Permission

I hereby give permission for ________________ to attend this program sponsored by County Extension.  I understand that I will be notified if my child is not respecting others.  I will pick my child up immediately in the event of severe weather.  Extension staff/volunteers will supervise the event and provide necessary emergency care.  If a serious illness or injury develops and medical and/or hospital care is necessary, I give permission for emergency treatment or surgery as recommended by the attending physician.

Extension staff may photograph my child and use photographs in media and electronic publicity.

Parent’s Signature: 

____________________________

Family Physician Name: 

____________________________

Physician’s Phone: 

____________________________

In case I can’t be reached during the course of the program, please contact: 

__________________________________ 

Phone: ____________________________

Relationship: _______________________

Please check appropriate response:

_____  I will pick my child up at the end of 
the program. 

_____  I give permission for my child to walk 
home after this program.
_____  My child will be picked up 


by:_________________________
______________________________

How To Get Involved

______________________________
For more information on this after school program or camp program either as a youth participant or volunteer, please contact:

__________ County Extension 

Add address, phone and email contact

@iastate.edu
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The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and marital or family status.  (Not all prohibited bases apply to all programs.)  Many materials can be made available in alternative formats for ADA clients.  To file a complaint of discrimination, write USDA, Office of Civil Rights, Room 326-W, Whitten Building, 14th and Independence Avenue, SW, Washington, DC 20250-9410 or call 202-720-5964."
County or Town

Aerospace and Rocketry Club

Grades 4 - 6

Sponsored by:

IOWA STATE UNIVERSITY

University Extension

___________ County
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This is a special program that focuses on an aerospace and rocketry series:

Youth will learn:

· How toys react in outer space.

· Rockets & how they move.

· Gravity experiments

· How to make and launch 
rockets from paper and a two liter pop bottle.
· and more!

Each participant is asked to bring a  two-liter pop bottle to make your bottle rocket.
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    Upon completion of this program participants will be eligible, but not required, to exhibit at the County fair on _____.
Who:

4th – 5th – 6th Grade Students

Dates:





Location:

 To be set

Time:  3:30 to 5:00 PM

or 9a.m. to 3p.m. 

or  3 days 1p.m. to 4p.m. 

Cost:  $15.00 
(includes snacks and other 

program supplies)
Maximum Class Number:  25

Club is being coordinated by , Youth Development Specialist, ISU Extension and , County Youth Coordinator.  Please feel free to call  phone #  or e-mail @iastate.edu if you have any questions.


Registration Form

To enroll in Aerospace & Rocketry Club, detach and complete both sides of this slip, enclose the $15 fee, and return by ______.

Name: _______________________

Grade: ________    Age: _________

Parent’s Name: ________________

Address:  _____________________

City:  _____________  Zip:  ______

Home Phone: _________________

Work Phone: __________________

School _______________________

Sex (circle one):  Male         Female

Ethnicity (circle one): 


  Black  
Hispanic
Caucasian

  American Indian/Alaskan
Asian
Residence (circle one):  Farm    Town

Return by _____ to:

__________ County Extension Office 

_________, IA 

Make checks payable to:

__________ County Extension

(Please complete back of form)






