4-H Enroliment Form
Madison County

Page 1

Club:

FOR OFFICE USE ONLY
County Code: Club Code: Mernber Code:

Category (Circle One): 1) Member 2) Cloverbud/Mini 4-H 3} Organizational Leader  4) Activity Leader

5) Project Leader 6) Resource Leader 7) Special

Enrollment Type (Circle One):  N-New Enrollment R-Re-Enrollment -~ Drop From Club

Last Name: First Name: M.L
Address: City: State Zip
School: Year In 4-H;
Youthleader ~  Gender: ~ Birthday: / / 4H Age: Grade:
Other 4-H Memberships: E-mail:

Leader Type (circle one); 1) Direct Volunteer  2) Indirect Volunfeer  3) Middle Manager
1) Hispanic 2) Not Hispanic
Race (circle one): 1) White  2) Black  3) Alaskan/Am. Ind. 4} Asian 5) Hawaiian/Pac. Island

6) White and Black  7) White and Am, Ind.  8) Black and Am. Ind.  9) White and Asian  10) Not Listed
Residence (circle one): 1)Farm  2) Rural/10,000  3) Town/10-50,000  4) Suburb/50,000 5) City/50,000

Project Name Project Code Need Lit. Year in Project

Yes/No I
Yes/No -

Yes/No N
Yes/No N
Yes/No .

Yes/No -

The 2006-07 Program Development Fee is $20 per 4-H community club member {youth in grades 4-12) and Clover Bud Fee is
$10 per member (youth in grade K-3} Fee, re-enrollment form and code of conduct form are due to your leader by October
31, 2008. Re-enrollment is required each year.

Do you require an accommodation for a disability to participate in this program?

I give permission to have my imagefvoice/musical recordings used by lowa State University Extension for

educational purposes.

Member Signature Leader Signature

Parent Guardian Signature Date

Printed at 08/18/2006 11:23:06 AM




4-H Enrollment Form

Madison County Page 2
Parent Information
Member Last Name: Member First Name: M.L
FOR OFFICE USE ONLY

Parent Code I:

Parent Last Naime: First Name: M.L
Address: City: State Zip
Home Phone: ( ) B ‘Work Phone: ( ) -

Occupation (optional):

Parent Type (circle one):  Primary Parent Additional Parent Other

Legal Guardian: Yes / No Send Mailing: Yes / No E-mail:

FOR OFFICE USE ONLY
Additional Contact Code 2:

Last Name: First Name: M.L
Address: City: State Zip
Home Phone: ( ) - ‘Work Phone: ( ) =

Occupation (optional):

Contact Type (circle one): Primary Contact  Additional Contact  Other

Legal Guardian: Yes / No Send Mailing; Yes / No E-mail:

FOR OFFICE USE ONLY
Additional Contact Code 3:

Last Name: First Name: MIL_
Address: City: State Zip

Home Phone: ( ) - Work Phone: ( ) =

Qccupation {optional):

Contact Type (circle one): Primary Contact  Additional Contact ~ Other

Legal Guardian: Yes / No Send Mailing: Yes / No E-mail:

Printed at 08/18/2006 11:23:06 AM




TEEN LEADER

YES
YES
YES
YES
YES
YES

NEED MANUAL

YES  NO___
YES __ NO__
YEST NO
YES __NO___
YES___NO___
YES ___NO__

Leadership

Level 1 {841Q)
Level 2 {8411)
Level 3 (8412)

Music (8710)

Qutdoor Advtrs.
Hiking (8650)
Camping (8651)
Backpacking {8652)

PROJECT {OR UNIT) NAME PROJECT CODE
2006 4-H PROJECT TITLES AND NUMBERS
Aerospace Clothing, Sewing Environment
Stage 2 (4011) Unit 1 (5116) Level 1 {2110)
Stage 3 (4012) Unit 2 (8117) Level 2 (2111)
Stage 4 (4013) Unit 3 (5118) Level 3 (2112)
Rockets Away! (4014)
Communication Food & Nufrition
Astronomy {(4015) Thealre Arts, 1 {(8111) Unit 1 (5211)
Theatre Arts, 2 (8112) Unit 2 (5212)
Automotive (4211) Theatre Arts, 3 {8113) Unit 3 (5213)
Comm, Level 1 (8114)  Unit4 (5214)
Beef-Breeding Comm, Level 2 (8115)
Level 1 (1011) Comm, Level 3 (8118}  Forestry

Level 2 {1012)
Level 3 (1013)

Beef-Market
Level 1 (1014)
Level 2 (1015)
Level 3 (1018)
Bottle/Bucket Calf
{1030)

Bicycle Adventures
Level 1 (4310)
Level 2 (4311)
Level 3 (4312)

Child Development
Unit 1 (5011)

Unit 2 (5012)

Unit 3 (5013)
Parenting Ahead
(5014)

Citizenship
Unit 1 (8061)
Unit 2 (8062)

Unit 3 (8063)
Unit 4 (8064)

Unit 6 {8066)

Unit 7 {(8067)
Walk in My Shoes
(8068)

Public Adventures
(8070)

Clothing

Unit f (5111)
Unit 2 (5112)
Unit 3 (5113)

Clothing Decisions
Unit 1 (5114)

Computer

Unit 1 {9010)
Unit 2 {9011)
Unit 3 {8012)

Consumer & Mgmt.
Money Fundamentals
(5411)

Money Moves (5412)

Consumer Savvy
Level 1 (5413)
Level 2 (5414)
Level 3 (5415)

Crop Production
Lavel 1 (7011)
Level 2 (7012)
Level 3 (7013)
Other Crops (7014)

Dairy Cattle
Level 1 (1051)
Level 2 (1052)
Level 3 (1053)
Bottle/Bucket Calf
(1030)

Bog

Level 1 (1111)
Level 2 {1112)
Level 3 {1113)

Electric/Electronics
Unit 1 (6111)
Unit 2 (6112)
Unit 3 (6113)
Unit 4 (6114)

Entomology

Unit 1 (7061)
Unit 2 (7062)
Unit 3 (7063}

Goats-Dairy

Level 1 (1071)
Level 2 (1072)
Level 3 (1073)

Goats-Meat

Level 1 (1074}
Level 2 (1075)
Level 3 (1076)

Health
First Aid (8310)

Staying Healthy (8311)

Keeping Fit (8312

Home Improvement
Disc. Design {(5311)

Furniture Facts (5312)

Accessory Accents
(5313)

Fabric Furnishings
(5314)

Survival Skills (5315)

Horse and Pony
Level 1 (1211)
Level 2 (1212)
Level 3 (1213)
Horseless Horse
(1214)

Horticulture

Flower Gardening &
Ornamentals (7111)
Veg. Gdn. 1 (7112}
Veg. Gdn. 2 (7113)
Veg. Gdn. 3 (7114)
Veg. Gdn. 4 {7115)
Home Grounds Imp.
(7118)

Pets

Birds (1811)

Cats

Level 1 (18121)
Level 2 (18122)
Level 3 (18123)
Fish (1813)
Gerbils (1814)
Guinea Pigs & Cavy
{1815)

Hamsters (1818)
Other Pels (1817)

Photography
Unit 1 (8511)
Unit 2 (8512)
Unit 3 (8513)

Plant Science

Exploring Plants {7411)

Plant Reproduction
(7412)

Soils {7413)

Ears to You (7414)

Poultry

Level 1 {1411}
Level 2 (1412)
Level 3 (1413)

Rabbit

Level T (1511}
Level 2 (1512)
Level 3 (1613)

Safety {8810)

Safety & Ed. Shooting

Sports (8811)

Science &

Technology
Unit 1 (8931)
Unit 2 (8932)

Self-Determined
(8910)

Sheep-Breeding
Level 1 {(1611)
Level 2 {1612)
Level 3 (1613)

Sheep-Market
Level 1 (1614)
Level 2 (1615)
Level 3 (1616)

Small Engines
Unit 1 (4511)
Unit 2 (4512)
Unit 3 (4513)

Sport Fishing
Unit 1(2115)
Unit 2 (2116)
Unit 3 (2117)

Swine-Breeding
Level 1 (1711)
Lavel 2 (1712}
Laevel 3 (1713}

Swine-Market
Level 1 (1714}
Level 2 (1715)
Level 3 (1718)

Tractor (4411)

Veterinary Science
Unit 1 (2311)
Unit 2 (2312)
Unit 3 (2313)

Visual Art
Unit 1 (8211)
Unit 2 (8212)

Welding (4110)
Wildlife (9110)

Woodworking
Unit 1 (4611)
Unit 2 (4612)
Unit 3 (4613)
Unit 4 (4614)

Unit 2 (5115) Level 1 {2210}

Level 2 {2211)

Levei 3 (2212)
IOWA STATE UNIVERSITY

University Extension

and justice for all...

The U.S. Department ¢f Agriculture (USDA) probibits discrimination in all its programs acd activities on the basis of
race, color, national origin, geader, religicn, age, disabilily, political beliefs, sexual orientation, and marital or family
status. (Not all prohibited bases apply to all programs.) Many materials can be made available in altemative formats for
ADA clients. To file a complaint of discrimination, write USDA, Office of Civil Rights, Room 326-W, Whitten Building,
14" and Indepandencs Avenue, SW, Washington, DC 20250-9410 or call 202-720-5964,

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S,
Departrent of Apriculture.  Stanley R. Jolmson, Director, Cooperative Extension Service, Jowa Siale University of
Science and Technology, Ames, Towa,




IOWA YOUTH CODE OF ETHICS

Youth are expected to be sincere, honest and act in sportsmanlike ways at all times. Youth represent the entire program and their behavior reflects on
their parents, leaders, club and the entire youth program. All adults involved with the youth program, leaders as well as parents, are expected to set
positive examples and serve as positive role models by what they say and do. Any youth who breaks the Code of Ethics or allows another person
(adult or peer) to talk them into violating the Code of Ethics agrees to forfeit all prizes, awards and premiums. The youth may also be prohibited from
exhibiting at this and future exhibitions including the lowa State Fair and other county, state or regional exhibitions.

Youth agree to follow these guidelines:

1. 1 will do my own work, appropriate for my age and physical and mental development. This includes research and writing of exhibit
explanations, preparing exhibits (such as sewing, cooking, refinishing, etc), care and grooming of animals, etc. Adult assistance should help
guide and support me, not do it for me.

2. All exhibits will be a true representation of my work. Any attempt to take credit for other’s work, alter the conformation of animals, or alter
their performance is prohibited. Copyright violation or allowing others to complete your exhibit is considered misrepresentation and is
prohibited.

3. lwill treat all people and animals with respect. | will provide appropriate care for animals.

4. 1 will present exhibits that are safe for consumption. All food exhibits will be safe to exhibit and for judges to evaluate. Other exhibits will
be safe for judges to evaluate and for exhibition.

5. All food animals that may be harvested immediately following the show shall be safe for consumers, and shall have met all withdrawal
times for all medications, and be free of violative drug residue.

6. If any animal requires medical treatment while at the fair or exhibition, only the Official State Fair VVeterinarian may administer the
treatment. All medications that are administered shall be done according to the label instructions of the medication used.

7. My animal’s appearance or performance shall not be altered by any means, including medications, external applications and surgical
procedures. Any animal that is found to have changed its appearance or its performance shall be disqualified from the show, and have
penalties assessed against the exhibitor, parent and/or guardian by the management of the fair or exhibition.

8. I 'will follow all ownership and possession rules and, if requested, will provide the necessary documentation.

9. I will follow all livestock health requirements for this fair or exhibition, according to the state health requirements as printed in the
Premium Book of the fair or exhibition. | will provide animal health certificates from a licensed veterinarian upon request from the
management of the fair or exhibition.

10. By my entering an animal in this fair or exhibition, | am giving consent to the management of the fair or exhibition to obtain any specimens
of urine, saliva, blood, or other substances from the animal to be used in testing. If the laboratory report on the analysis of any sample
indicates a presence of forbidden drugs, this shall be evidence such substance has been administered to the animal either internally or
externally. It is presumed that the sample tested by the laboratory to which it is sent is the one taken from the animal in question, its
integrity is preserved and all procedures of said collection and preservation, transfer to the laboratory and analysis of the sample are correct
and accurate and the report received from the laboratory pertains to the sample taken from the animal in question and correctly reflects the
condition of the animal at the time the sample was taken, with the burden on the exhibitor, parent and/or guardian to prove otherwise.

11. 1 am responsible for my exhibit and I will not allow others to violate this Code on my behalf. By my entering an exhibit in this fair or
exhibition I will accept any disciplinary action taken by the management of this fair or exhibition for any violation of this Code of Ethics
and any other rules of competition of the fair or exhibition without recourse against the fair or exhibition.

12. 1 want my exhibit to be an example of how to accept what life has to offer, both good and not so good, and how to live with and learn from
the outcome.

13. 1 will not be involved in any illegal activities while participating in 4-H and FFA events, including but not limited to alcohol, tobacco or
drug use.

| agree to conduct myself in an honest, ethical, and upstanding manner and | understand that disciplinary actions will result if these rules are
violated. | understand that | am expected to represent the program in a positive manner. | have read, understand and agree to follow this Code of
Ethics, and any other rules of competition of the fair or exhibition as printed in its Premium Book.

Exhibitor’s Signature (Required) Date Exhibitor’s Name (Print)
Parent/Guardian’s Signature (Required) Date Parent/Guardian’s (Print)
IOWA STATE UNIVERSITY

University Extension

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, 14" and Independence Avenue, SW, Washington, DC 20350-9410 or call 203-720-5964.

Issued in furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture. Jack Payne,
Director, Cooperative Extension Service, lowa State University of Science and Technology, Ames, lowa.



lowa 4-H Medical Information/Release Form
(Club Member)

Year
Keep original in County Office.
PARTICIPANT INFORMATION o
Participant's Name Name of Club
Permanent Address Date of Birth Gender
City, State, Zip Home Phone

MEDICAL EMERGENCY CONTACT INFORMATION
Person fo Contact First
Name

“ Relation to Parlicipant

Relation to Participant .
Daytime Phone

 Daytime Phone

Evening Phone

E-mail

Backup Contact (Relative or Friend)

Name

Evening Phone

E-mail

Name of Family Doctor Office Number

Name of Dentist Office Number

INSURANCE POLICY INFORMATION

| understand that 1SU Extension purchases a primary accident insurance policy to cover 4-H members during authorized
4-H events and activities. | understand that | {parent or guardian) am respeonsible for any medical expenses that are
excluded from the policy or exceed the policy limits. initial date

HEALTH INFORMATICN (Please Print)
Does the child have any of the following conditicns or a history of any of the following conditions? {Check all that apply.)

[] Asthma [] Bronchitis [] Fainting Spells

["] Diabetes [] Ear Infections [C] Heart or cardio-vascular problems/disease
[] Convulsions/seiztre [l Hay Fever [[] Chronic bone, muscle or joint injuries

[] Migraine headaches [] Other condition(s): {Please list)

Allergies or reactions: (Check all that apply.)
[ 1Aspirin [] Penicillin [} Dairy [] Gluten [] Peanuts
[ 1 Insect bites or stings [ Ivyfoak/sumac toxins * [ Other (list)

is your child currently on any prescribed or cver-the counter medication? (if so, please record the condition/ailment, name of
medication, dosage, time(s) of day, prescribing physwlan)

ERE RN S NI NN N N R N N NS NS N N N NN MNP N ANNTED AN I EE PRI AFEA R R R RN AN NI NI N ENEN NN AN NERE AR EEEEANNENENEENNSENNENNENENEEIN

Date of last {etanus shot (approximate if necessary).

TO BE READ AND SIGNED BY PARTICIPANT

BEHAVIOR EXPECTATIONS OF THE PARTICIPANT

It is important to follow the directions of the 4-H Club ieader(s) at all imes. | understand that as a participant | have the responsibility
to help make the activity a safe experience for everyone through my behavicr and conduct. | alsc understand the danger of not
following rules and directions and agree to follow them.

Participant Signature Date

(OVelj 4H-3039B

August 2007




TO BE READ AND SIGNED BY PARENT OR GUARDIAN

[ understand that my child must be healthy and reasonably fit in order to safely participate in 4-H recreation activities and -
that [ will inform the program leader(s) of any medication, ailment, condition, or injury that may affect his/her ability to
participate safely.

MEDICAL EMERGENCY PARENTAL PERMISSION*

The health history for my child is correct and complete to my knowledge. If an injury or other medical condition occurs or
arises, [ hereby give permission to the [SU Extension staff or volunteer to provide routine health care and seek emergency
treatment including x-rays or routine tests. | agree to the release of any record necessary for treatment, referral, billing or
insurance purposes. 1 understand that | am financially responsible for charges and hereby guarantee full payment to the
attending physicians or health care unit (other than those covered by an ISU Extension accident insurance plan). in the
event of an emergency where | cannot decide for my child, | give permission to the physician/hospital selected by the ISU
Extension staff or volunteer to secure and administer treatment for my child, including hospitalization. (*If you cannct sign
this section of the form for any reason, contact the County Extension Director regarding a legal waiver in order to attend .
and participate.) initial date

PUBLICITY/IMAGE/VOICE PERMISSION
The lowa State University Extension 4-H Program normally takes photographs, video, and/or tape recording of our
programs. During activities, a photograph or videofaudio recording may be taken of you or your child. Unless you request
otherwise, your initial below will be considered permission for lowa State University and the 4-H Program to photograph,
film, audio/video tape, record andfor televise your image and/or voice or the image and/or voice of your child for use in any
publications or promotional materials, in any medium now known or developed in the future without any restrictions. If you
object to ISU using you or your child’s image or voice in this manner, please notify the 4-H program leader.

initial date

TRANSPORTATION
-1 am giving my permission for my child to be transported during an authorized 4-H activity or event. | give my permission
for: (Check all that apply.)

[l My chitd to ride with any adult volunteer driver.

L1 My child to ride with an authorized adult volunteer driver who has completed an MVR check.
M My child to ride in another youth’s (18 or younger) vehicle to 4-H Club activities.

] My child to drive his/her vehicle to this 4-H activities or events.

] My child to transport other 4-H Club participants in his/her or my vehicle.

I understand that if personally-owned vehicles are used as transporiation to and from lowa State University (1ISU} 4-H Club
events or activities, that the owner of the vehicle is responsible for any liability that might occur during the transportation.
ISU does not provide coverage for any property damage, personal injury or liability that may occur while using personal
vehicles. Vehicle owners are required o carry automobite liability insurance as required by the State of lowa.

initial date

4-H CLUB ASSUMPTION OF RISK AND RELEASE OF LIABILITY (Please read carefully.)

| give permission for to participate in the 4-H program. [ understand that 4-H club
project activities/events may involve certain risks of physical activity and possible injury and that lowa State University and
its 4-H program will provide each participant with reasonable care, but that ISU cannot guarantee that my child will remain
free of injury. In addition, some 4-H projects including but not limited to: shooting sports, horse or livestock projects, water
activities, and other sporting activities have a higher degree of risk. | nonetheless wish to have my child participate as an
Jjowa 4-H club member in the 4-H club program and ASSUME the RISK of participating. 1 agree to RELEASE from
LIABILITY, INDEMNIFY and HOLD HARMLESS the State of lowa, the Board of Regents of the State of lowa, 1ISU and ISU
Extension and their officers, employees and agents (hereinafter the RELEASEES) from any and all claim and/or cause of
action arising out of and related to any injury, loss, penalties, damage, settlement, costs or other expenses or liabiiities that
occur as a result of my child’s participation in the 4-H program. This release, however, is not intended {o release the
above-mentioned RELEASEES from liability arising out of their sole negligence.

Parent or Guardian Signature Date

{Must be signed by the parent or guardian if the pariicipant is under 18 years 6[d)

IOWA STATE UN IVERSI I ! maun%kgg?;rflor;:é of Agricafture (USDA) prohibits discrimination in afl Rs programs and activities on the basts of racs, calfor, national origin,

gender, religion, age, disabily, poftical beﬁefs sexual afdentation, and mardal or famay slatus. (Mot al prohibited bases apply to all programs.)

T 3 3 Many materials can be made ] tive formats for ADA chients. To Rle a complaint of discrimination, wiite USDA, Office of Civil
UmVﬁISltY Extension Rights, Room 326-W, Whtlen Bufiding, 14n and Independence Avenue, SW, Washinglon, DG 20250-8410 or call 202-720-5964,

Issugd In furtherance of Cooperative Extension work, Acts of May 8 and June 30, 1914, in cooperation willr the U.S. Department of Agriculture,
Jack M, Payne, director, Cooperstive Exienslon Service, lowa State University of Sclence and Technotogy, Ames, lowa.
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