Kids Cattlie Camp 2025

Camp Registration

Full Name: Date:
Last First M1
Address:
Street Address City
Counly State ZIP Code
T-shirt
Grade; Size:

Have you ever attended Kids Catile Camp  vygsS NO
before? | O

Full Name: Date:
Last First ML
Address:
Street Address Apartment/Unit #
City Stafe ZIP Code
Phone: Email

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

Signing this is my agreement that my child will be dress appropriately for any activilies that could take place at an
oulside livestock barn, this includes clothes suitable to get dirty, clothes that are breathable (as it is Georgia
Summer}, and closed-toed shoes (boots nof required).

Printed
Name:

Signature: Date:




GEORGIA 4-H CODE OF CONDUCT

4-H'ers Name: County
Address: Phone
Schaol: Grade: ' Year: ;

BEHAVIOR STANDARDS
The Georgia 4-H Code of Canduct Is valid for one year and applies to all activitles coordinated through Georgla 4-H,

A-'ers are expected to attend all sessions as part of a planned program exhibiting positive character and behavior Including {but not limited to) trustworthiness,

a
responsibifity, respectfulness, caring, citizenship and fairness.

4-Hers are expected 1o be responsiva to the reasonable requests of leaders and respectful of the needs for their personal safety and the safety of others.
a A ers should dress appropriately, Use appropriate language and respect the rights of others,

4-Hars may not behave recklessly or in a manner which prohibits others from participating in the program in the manner Intended,

4-H’ers may have access to technology at UGA/CES offices and faclliffes. Technology use is for educational purposes. 4-H'ers may not access inappropriate

websites i fnaterials.
Realizing these guldelines are not “all inclusive” the University of Georgla Extenslon staff and volunteers reserve the right to make adjustments to these poticies,

CONSEQUENCES OF MISBEHAVIOR
4-H'ers and adults who chserve a breach in the Code of Conduct must report the misbehavior to the appropriate leader. The leader will complate an

incident report and determine the next steps regarding the incident.

If 4-H'ers are found portielpoting in gctions listed below, during 4-H events, loww enforcement or ather legal authorities may ke notified ond moy leod the
review and eonsequences related to the incideat. 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:

° Possession or use of iilegal drugs
a Possesslon or use of a weapon

o Assault or harassment

L] Inappropriate sexual behavior

4-H'ers who purticipate In these actions outside of the program may also be removed, suspended, or expelled from future 4-H participation.

If the 4-Her is found participating In the getlons fisted below, 4-H leaders may be notified ond may lead the review and consequences related to the behavior, 4-
Hers misbehaving will have the opportunity ta explain thelr actions to leaders in charge of the activity and may request a review board. The person coordinating the
event may alsc convene a review board for the purpases of determining what has occurred and what discipfinary action should be taken. A review board wilf consist of
one Exiension faculty or staff member, two volurteers and three 4-H members, The Extension faculty member coordinating the event will serve as chairperson. In
some cases, Incidents are deemed sericus and may be referred to law enforcement or other legal authorities,

If the 4-H'er receives consequences from the leader or through the review process, his/her parents/guardians may be notified; the 4-H'er may be sent home at the
parents’ expense and may be suspended from participation in 4-H events, Suspensions may be up to one year, If a 4-H'er wishes to appeal the decision of the review
board, the 4-H'er must appeal in writing through the County Extensicn office. Appeals must be filed within 10 days of notification of the disciplirary action. The appeal
Is sent to the Program Development Coordinator of the 4-H member and the State 4-H Leader for ruling by the State 4-H Leader. Following any disciplinary review,
the persan coordinating the activity will provide written notification to the appropriate parties including but not limited to the 4-H'er, his/her parent/guardian and his/

her county Extension faculty member,

o Breach of the 4-H Code of Ethics

Remaining in the presence of those who are breaking the 4-H Code of
Conduct

a Theft, misuse or abuse of public or personal property

o Possession of fireworks

o Breaking curfew or disturbing the peace
o Unexcused ahsences from the activities or premise of an event o
s Unauthorized use of vehicles during the event
o Reckless or inappropriate behavior

o Lse of foul or offensive language

= Possesslen or use of alcohal or tohacca s Distribution, misuse, or abuse of over-the-counter, hameopathie,
¢ Possession or use of e-tigarettes or other vaping devices including supplements and vitamins, or prescription medications

PARENT/GUARDIAN & 4-H'er AGREEMENTS getease Walver of Lsbiity and Covenant Not ta Suz

| have resd the Georgla 4-H Code of Conduct and agree to participate fully in alf aspects of program actlvitles. | understand the standard of behavior and agree to makitain such during 4-H programming,

4-H'ers Signature Pate
| have reviewed the Code of Conduct and agree to ali of its provistons. For the scle considaratian of the Conperative Extension Service's arranging for participation In 4-H programmibag, | hereby release and farevar discharge
The University of Georgie, the Board of Regents of the Unhversity System of Georgls, thelr members individuzily, and their officers, agents and employees from any and 2li clzims, demands, rights and rauses of actlon of
whatever kind that | may have, either on my own behalf or in my capacity as a legal reprasentativa of my child, ardsing from ar In any way connected with my child's participation In 4-H, Further covettant and agree that for
the consideration stated above | will not sue the institution, the Board of Regunts of the Liniversity System of Georgia, Its members individually, Its officers, agents or employees for any claim for damages arlsing or growing
out iny child’s participating In the program. | understend that the acceptance of this Release, Waiver of Liabilily, and Covenant not to stie the Board of Regents of the University System of Georgla shall not constitute a
vsaiver, in whole or part, of soverelgn Tmimunity by sald Board, its membars, officers, agents, and employees. | certify that my child fs participating In 4-H with my knowledga and cansent, | have read and understand all of the
above polices. {alsa give permission my child’s Images, [ikeness, and voice ko be usad by the Board of Regents of the University System of Georgla by and on behalf of the Unluersity of Georgla In print or elactronic form.

Parent/Guardian Signature Date ehone

VALID FOR OME YEAR FROM DATE OF SIGNING

Revized June 2019




Georgia 4-H Medical Information & Release Form
This form sheuld be completed prior o 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

Narre: Preferred Phone: Alt. Phone:

Email Address: Text:

Name: Preferred Phone: Alt. Phone:

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

Name: Preferred Phone: Alt. Phone:

Name: Preferred Phone: Alt, Phone:

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.

Phone:

Name of Physician;

Date of Last Physical Examination: Drug Allergies:

Other Allergies:

Describe any recent iliness 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:
] undersiand that should a health problem arise, 1 wili be notified but that if 1 cannot be reached by telephone, such medical treatment, including surgery, as deemed necessary by
competent medical personaet could be rendered; that such necessary information may e released for insurance purposes. Furthermovre, I am aware that participation in 4-H
programming includes risk including, but not limlted to, transportation to/from events, sports and recreaticnal games, ropes courses, watey activities, hiking, as well as risks that
are not foreseeabie. Risks also include exposure to contaglous diseases and communiczble illnesses, including but not Umited to COVID-19. For the sole consideration of the
Cooperative Extenslon Service's arranging for participation in 4-H programming, | hereby release and forever discharge TheUniversity of Georgia, the Board of Regents of the
University System of Georgia, their members individually, and their officers, agents and employees from any and all claims,demands, rights and causes of action of whatever kind
that | may have, either on my own belialf or in my capacity as afegal representative of my child, arising from or i any wayconnected with my ehild's participation in 4-H, 1 further
covenant and agree that for the consideration stated above | will not sue the Institution, the Board of fegeats of theUniversity System of Georgia, it's members individually, its
afficers, agents or employees for any claim far damages arlsing or growing out of my child’s participating in the program.| understand that the acceptance of this Release, Walver of
Liability, and Convent nat to sue the Board of Regents of the Unlversity System of Geargia shall not constitute a walver, inwhale ol part, of sovereigh immunity by said Board, Its
members, officers, agents, and emplayees. I certify that my child is participating in 4-H with my knowledge and consent, Jhave read and understand all of the above pelicies, [
hereby grant permission for my child’s images, likeness, and veice to be recorded In any media during this program and to beused by the Universlty of Geargla and Georgia 4-H on
behatf af the Board of Regents of the University System of Georgia in any publications, media, or technolagy now known of orhereby developed in the future for any lawful purpose
whatsoever without further permission from me. { understand 1 will 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 iliness. In
addition, list any/all medication routinely taken by the 4-H'er including prescription and over the counter
medications.

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
OYes [DJNo  *** 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

HYes UNo
3. Diphenhydramine (Benadryl®) for symptoms of allergic reactions, insect stings, or rashes at an appropriate
dose
(Yes {No
4. Sore throatrelief spray for sore throat
OYes (UNo
5. Cough Drops for coughing
[JYes [No
6. Itch and rash relief cream/ointment for minor skin irritations
Yes ONo
7. Lubricating eye drops for eye irritations
UYes UNo
8. Oral pain relief gel for tooth /mouth discomfort
[OYes fINo
9. Triple antibiotic ointiment for minor skin abrasions/wounds
OYes [ONo

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, compiete 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.

Al 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

| 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. I agree to notify 4-H
immediately in writing should any of this information change, I also understand that I will be notified if my child
distributes or shares any prescription, over-the-counter, or homeopathic 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



