
Erie County 4-H ProgramçNew Member 

2021-2022 Youth Application   

Cornell Cooperative Extension of Erie County, 21 South Grove Street, East Aurora, NY 14052 

Telephone:  716-652-5400 ext. 131    Website:  erie.cce.cornell.edu 

Please complete the information ðThis information will be used for 4-H communications: 

Personal Information(please print neatly): 

Family Email:  ____________________________________Member Email (if applicable): ___________________________ 

First Name:  ______________________________________Last Name: _________________________________________ 

Mailing Address:  _____________________________________________________________________________________ 

City:  _______________________________________State:  _______________Zip:  __________________ 

Home Phone:  ________________________________Cell Phone:  ________________________________ 

Birth Date:  ___________________________ Age:  _________ Gender:  ___________________ 

Parent/Guardian Information 

Parent/Guardian1: 

First Name:  ______________________________________ Last Name:  ___________________________________ 

Cell Number:  _____________________________________ 

Parent/Guardian 2: 

First Name:  _______________________________________ Last Name:  ___________________________________ 

Cell Number:  ______________________________________ 

Demographic Information 

Ethnicity:  Are you of Hispanic or Latino ethnicity? Ä YES  ÄNO 

Race: ÄWhite     ÄBlack or African American   ÄAmerican Indian or Alaskan Native   ÄHawaiian & Pacific Islander          

 ÄAsian     ÄPrefer Not to State 

Residence: ÄFarm   ÄTown<& rural non-farm   ÄTown 10k-50k & suburbs   ÄSuburbs of City>50K  ÄCentral City>50K 

Military Service of Family  

Family Member Military Service:  ÄNo one in my family is serving   ÄI have a parent serving   ÄI have a sibling serving 

Branch: ______________________________ÄActive ÄReserve ÄNational Guard   

School Information 

School District:  ____________________________School Name:  ________________________2020-2021Grade:  ____ 

4-H Enrollment Fee  $25/Youth or $50 per family (2 or more youth from the same household enrolled in the Erie Co. 4-H program.) 

Please make check payable to:  CCE of Erie County        Cash or Check amount paid_________ Check/Receipt # _______ 

b9²  a9a.9w 59!5[Lb9Υ  aŀȅ нΣ нлнн 

2021-2022 4-H Club InformationñMust be filled out    

______I  will be an Independent Member        ______I am looking for a Club to Join 

______I am a member of a Club____________________________________________________________________ 

  

Primary Club Leader Signature(If applicable): __________________________________________Date___________________ 



{LDb ϧ 5ŀǘŜ 

General 4-H Information 

 Member enrollment is due before participation in any 4-H event, meeting or project.  You must have your application on 

file with the 4-H Office in order to participate in Livestock/Animal Programs, Public Presentations, Textile Review, Duds to 

Dazzle and for the 2022 Erie County Fair. 

Club Membersðreturn these form with your enrollment fee to your leader unless otherwise instructed by your leader.  

Independent Membersð return forms to CCE of Erie County, 4-H Office, 21 South Grove Street, East Aurora, NY 14052   

Questions?  Please call 652-5400 ext. 131 

 2021-2022 4-H Project Participation  (Please check all 4-H Projects that you plan to participate in)   

4-H Livestock-Please note:  Participation in some livestock projects is limited by age.  

ÄMarket Steer  ÄBreeding Beef 

ÄMarket Poultry ÄMarket Turkey ÄExhibition/Production Poultry 

ÄMarket Sheep  ÄBreeding Sheep ÄSheep Leasing Program 

ÄMarket Swine  ÄBreeding Swine ÄSwine Leasing Program 

ÄMarket Goat  ÄWorking Goat  ÄDairy Goat ÄGoat Leasing Program 

ÄMarket Rabbit  ÄRabbits/Cavies 

ÄDairy Cattle  ÄDairy Cattle Leasing Program  *Dairy Steer 

ÄHorses   ÄDogs   ÄLlamas/Alpacas 

General 

ÄCloverbud Projects (ages 5-7)  ÄArts & Crafts  ÄFood & Nutrition ÄCommunity Service     

ÄPhotography      ÄTextiles & Clothing  ÄOrnamental Horticulture  ÄWoodworking  ÄElectrical 

ÄShooting Sports (ages 12-18)      ÄTeen Ambassador (ECTAðages 13-18) 

ÄOther:  ____________________________________________________________________________________________ 

Photo and Image Release 

Cornell Cooperative Extension of Erie County (CCE) is granted permission to use and/or publish my childôs photo-

graph(s) or image (including audio, digital image or any other media) for educational purposes, including on its web-

site, in newsletters, publications, marketing materials, etc., for promotion of CCE and CCE programs/services.  I  

also grant CCE the right to distribute, display, broadcast, exhibit, and market said photograph(s), either alone or as 

part of a finished production, for commercial or no-commercial purposes as CCE or its employees and agents may 

determine.  This includes the right to use said photograph(s) for promotion or publicizing any of these uses.   

I understand that I/my child/ward are not being compensated in any way for the use of our images and that i/we do 

not have approval over the final product in which it appears.  I hereby release CCE and all persons acting under its 

permission or authority from any and all claims or liability arising out of use of our images.  The release shall bind 

our heirs, guardians, assigns, and legal representatives.   

If this release is being signed for a child/ward, I certify that I am the parent/guardian and authorized to sign this    

release.    

Name of Child:  _________________________________________________________________ 

Name of Parent/Guardian:  (PRINT)_____________________________________ 

  

Signature:______________________________________________Date:______________________   

  



ACKNOWLEDGEMENT OF RISK 

¢Ƙƛǎ ŦƻǊƳ Ƴǳǎǘ ōŜ ŎƻƳǇƭŜǘŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ п-I Ŏƭǳōǎ ŀƴŘ ǊŜƭŀǘŜŘ ŀŎǘƛǾƛǘƛŜǎΦ  

LƴŎƻƳǇƭŜǘŜ ŦƻǊƳǎ ǿƛƭƭ ōŜ ǊŜǘǳǊƴŜŘ ŀƴŘ ȅƻǳǘƘ ǿƛƭƭ ƴƻǘ ōŜ ǇŜǊƳƛǘǘŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ Ŏƭǳō ǇǊƻƎǊŀƳǎ ƻǊ ŀŎǘƛǾƛǘƛŜǎΦ  

 I hereby apply for my child to participate in the 4-H club and/or activity indicated below to be conducted by the desig-

nated Cornell Cooperative Extension Association and acknowledge as follows: 

 I fully understand and acknowledge that there are inherent risks and dangers in my childôs participation in the 4-H club 

and activities and my childôs participation in said 4-H club and all its activities and use of any equipment related to such activi-

ties may result in injury, illness or death and damage to personal property. I understand other participants, accidents, forces of 

nature or other causes may cause these risk and dangers and I hereby accept these risk and dangers. 

 My child is in good health and is at or above the minimum age of 5 for Cloverbud Members and 8 for  Regular  4-H 

Members required to participate in this activity and is able to participate in any strenuous physical activity associated therewith. 

/ƻǊƴŜƭƭ /ƻƻǇŜǊŀǘƛǾŜ 9ȄǘŜƴǎƛƻƴ ƻŦ 9ǊƛŜ /ƻǳƴǘȅ 
  

п-I tǊƻƎǊŀƳ ¸ŜŀǊΥ hŎǘƻōŜǊ мΣ нлнм ς {ŜǇǘŜƳōŜǊ олΣ нлнн 
п-I /[¦. !/¢L±L¢¸ ό{ŜƭŜŎǘ ŀƴǘƛŎƛǇŀǘŜŘ ǇǊƻƎǊŀƳ ǇŀǊǘƛŎƛǇŀǘƛƻƴύΥ 

 Ä !ƭƭ п-I ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ŜǾŜƴǘǎ ŦƻǊ ǇǊƻƎǊŀƳ ȅŜŀǊ 

 Ä²ƻǊƪƛƴƎ ǿƛǘƘ ŘƻƎǎ 

 ÄtƘȅǎƛŎŀƭ CƛǘƴŜǎǎ ǇǊƻƎǊŀƳǎ 

 Ä{ƘƻƻǘƛƴƎ {ǇƻǊǘǎ 
  

/[h±9w.¦5{όȅƻǳǘƘ р-у ȅŜŀǊǎ ƻƭŘ ƻƴƭȅύΥ 

 Ä/ƭƻǾŜǊōǳŘ ŀŎǘƛǾƛǘƛŜǎ 

 Ä /ƭƻǾŜǊōǳŘ ǿƻǊƪƛƴƎ ǿƛǘƘ ŜǉǳƛƴŜ ƻǊ ƻǘƘŜǊ ŀƴƛƳŀƭ ǇǊƻƎǊŀƳǎ 
  

п-I 9v¦Lb9όIƻǊǎŜύ !/¢L±L¢L9{ 

 Ä tŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ŀƴ ŜǉǳƛƴŜ Ŏƭǳō 

 Ä ²ƻǊƪƛƴƎ ǿƛǘƘ ŜǉǳƛƴŜǎ ōŜȅƻƴŘ Ŏƭǳō ƭŜǾŜƭ ƛƴŎƭǳŘƛƴƎ ŎƭƛƴƛŎǎΣ ŎŀƳǇǎΣ ǎƘƻǿǎ 

 Ä ²ƻǊƪƛƴƎ ǿƛǘƘ ŜǉǳƛƴŜǎ ƛƴ ƳƻǳƴǘŜŘ άƻǾŜǊ ŦŜƴŎŜǎέ ŀŎǘƛǾƛǘƛŜǎΦ  - L όǘƘŜ ǇŀǊŜƴǘ ƻǊ ƭŜƎŀƭ ƎǳŀǊŘƛŀƴύ ŀƳ ŀǿŀǊŜ ǘƘŀǘ 

Ƴȅ ŎƘƛƭŘ ǿƛƭƭ ōŜ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ п-I IƻǊǎŜ tǊƻƎǊŀƳ ƳƻǳƴǘŜŘ άƻǾŜǊ ŦŜƴŎŜǎέ ŀŎǘƛǾƛǘƛŜǎ ŀǘ /ƻǊƴŜƭƭ ¦ƴƛǾŜǊǎƛǘȅ /ƻƻǇŜǊŀǘƛǾŜ 9ȄǘŜƴπ

ǎƛƻƴ ŎƻǳƴǘȅΣ ƳǳƭǘƛǇƭŜ ŎƻǳƴǘȅΣ ǊŜƎƛƻƴŀƭΣ ƻǊ ǎǘŀǘŜ ǎǇƻƴǎƻǊŜŘ ŜǾŜƴǘǎΦ L ƎƛǾŜ Ƴȅ ŎƘƛƭŘ ǇŜǊƳƛǎǎƛƻƴ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜΦ aƻǳƴǘŜŘ άƻǾŜǊ 

ŦŜƴŎŜǎέ ŎƭŀǎǎŜǎ ƛƴ ǘƘŜ b¸{ п-I IƻǊǎŜ tǊƻƎǊŀƳ ŎƻǳƭŘ ƛƴŎƭǳŘŜ ƎǊƻǳƴŘ ǊŀƛƭΣ ŎǊƻǎǎ ǊŀƛƭΣ ŀƴŘκƻǊ ƻǘƘŜǊ ƻǾŜǊ ŦŜƴŎŜǎ ŎƭŀǎǎŜǎ ŀƴŘ ƻōǎǘŀπ

ŎƭŜǎ όǘƘƛǎ ŘƻŜǎ ƛƴŎƭǳŘŜ ǘǊŀƛƭ ŎƭŀǎǎύΦ ¢ƘŜ ƻōǎǘŀŎƭŜǎ ǿƛƭƭ ōŜ ƴƻ ƘƛƎƘŜǊ ǘƘŀƴ о Ŧƻƻǘ ƛƴ ŀƴȅ ƻŦ ǘƘŜ п-I ŀŎǘƛǾƛǘƛŜǎΦ 
  

I have read the above and by signing it I agree it is my intention to have my child participate in the indicated  activity 

and I understand and accept the risks involved.  This shall be binding on my heirs, successors, assigns, administrators and 

executors. Any claims or disputes arising out of my childôs participation in the activity shall be venued in the Supreme Court of 

the State of New York of the County where the County Extension office is located.  I am at least twenty-one (21) years of age 

and I am the legal parent/guardian authorized to sign this document on behalf of the child named hereinΦ                                                                                                

  

t!w¢L/Lt!b¢Ω{ b!a9   ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

5!¢9 hC .Lw¢IΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

!55w9{{Υ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

t!w9b¢ D¦!w5L!b b!a9 όǇǊƛƴǘύΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

{LDb!¢¦w9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5!¢9Υ ψψψψψψψψψψψψψψψψψψ 

¢Ƙƛǎ ŦƻǊƳ Ƴǳǎǘ ōŜ ƪŜǇǘ ƻƴ ŦƛƭŜ ǳƴǘƛƭ ǇŀǊǘƛŎƛǇŀƴǘ ǊŜŀŎƘŜǎ ŀƎŜ нмΦ 

{LDb ϧ 5ŀǘŜ I9w9 



NYS 4-H PERMISSION SLIP 

Information in this form will be used to help ensure a safe, positive experience for you and/or your child. Only Cornell Cooperative Extension and 4-H staff 

(including the event coordinator and medical director) will be able to view this form and information will only be used as needed. 

п-I tǊƻƎǊŀƳ ¸ŜŀǊΥ  hŎǘƻōŜǊ мΣ нлнм ς {ŜǇǘŜƳōŜǊ олΣ нлнн 
tŀǊǝŎƛǇŀƴǘ LƴŦƻǊƳŀǝƻƴ όǇƭŜŀǎŜ ǇǊƛƴǘύΥ 

tŀǊǝŎƛǇŀƴǘΩǎ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ5ŀǘŜ ƻŦ .ƛǊǘƘΥ  ψψψψψψψψψψψψψψψψψ 

tŀǊŜƴǘκDǳŀǊŘƛŀƴ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ tŀǊŜƴǘκDǳŀǊŘƛŀƴ tƘƻƴŜΥ ψψψψψψψψψψψψψψψψψψψ 

!ŘŘǊŜǎǎ όŎƛǘȅΣ ǎǘŀǘŜΣ ŀƴŘ ȊƛǇ ŎƻŘŜύΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

IƻƳŜ tƘƻƴŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ /Ŝƭƭ tƘƻƴŜΥ ψψψψψψψψψψψψψψψψψψψψψψψ 

9ƳŜǊƎŜƴŎȅ /ƻƴǘŀŎǘ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ tƘƻƴŜΥ ψψψψψψψψψψψψψψψψψψψψψψψ 

wŜƭŀǝƻƴǎƘƛǇ ǘƻ aŜƳōŜǊΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

aŜŘƛŎŀƭ wŜƭŜŀǎŜ 

CŀƳƛƭȅ aŜŘƛŎŀƭ ŀƴŘ IƻǎǇƛǘŀƭƛȊŀǝƻƴ /ƻǾŜǊŀƎŜ 

¢ȅǇŜ ƻŦ LƴǎǳǊŀƴŎŜ /ƻǾŜǊŀƎŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ {ǳōǎŎǊƛōŜǊ ƻŦ tƻƭƛŎȅΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

!ŘŘǊŜǎǎ ƻŦ LƴǎǳǊŀƴŎŜ /ƻƳǇŀƴȅΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ LŘŜƴǝŬŎŀǝƻƴκtƻƭƛŎȅ ІΥ ψψψψψψψψψψψψψψψψψψψ 

CŀƳƛƭȅ tƘȅǎƛŎƛŀƴΩǎ bŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ tƘƻƴŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψ 

aŜŘƛŎŀƭ IƛǎǘƻǊȅ ς ǇƭŜŀǎŜ ŎƘŜŎƪ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅ 

5ŀǘŜ ƻŦ [ŀǎǘ ¢Ŝǘŀƴǳǎ .ƻƻǎǘŜǊΥ ψψψψψψψψψψ 

/ǳǊǊŜƴǘ tǊŜǎŎǊƛōŜŘ aŜŘƛŎŀǝƻƴ όǎǇŜŎƛŦȅύΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

tƭŜŀǎŜ ǎǇŜŎƛŦȅ ŀƴȅ ƻǘƘŜǊ ƘŜŀƭǘƘ ŎƻƴŎŜǊƴǎΣ ǇƘȅǎƛŎŀƭ ŀŎǝǾƛǘȅ ǊŜǎǘǊƛŎǝƻƴǎΣ ŀƴŘκƻǊ ŀƴȅ ƻǘƘŜǊ ƛƴŦƻǊƳŀǝƻƴ ȅƻǳ ǿŀƴǘ п -I ǎǘŀũ ŀƴŘ 

ŎƘŀǇŜǊƻƴŜǎ ǘƻ ōŜ ŀǿŀǊŜ ƻŦ ƻƴ ōŜƘŀƭŦ ƻŦ ȅƻǳǊ ŎƘƛƭŘΩǎ ǿŜƭŦŀǊŜΥΦ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

tŀǊŜƴǘκDǳŀǊŘƛŀƴǎ 

L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ L ǿƛƭƭ ōŜ ƴƻǝŬŜŘ ƛƴ ŎŀǎŜ ƻŦ ǎŜǊƛƻǳǎ ƛƴƧǳǊȅ ƻǊ ƛƭƭƴŜǎǎΦ IƻǿŜǾŜǊΣ ƛƴ ǘƘŜ ŜǾŜƴǘ ǘƘŀǘ L Ŏŀƴƴƻǘ ōŜ ǊŜŀŎƘŜŘΣ L ƘŜǊŜōȅ ƎƛǾŜ 

ǇŜǊƳƛǎǎƛƻƴ ŦƻǊ Ƴȅ ŎƘƛƭŘ ƴŀƳŜŘ ŀōƻǾŜ ǘƻ ōŜ ƳŜŘƛŎŀƭƭȅ ǘǊŜŀǘŜŘ ōȅ ŀ ǇƘȅǎƛŎƛŀƴ ƻǊ ƳŜŘƛŎŀƭ ŦŀŎƛƭƛǘȅ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜΦ 

t!w9b¢ D¦!w5L!b b!a9 όǇǊƛƴǘύΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 

 

{LDb!¢¦w9Υ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 5!¢9Υ ψψψψψψψψψψψψψψψψψψ 

aŜŘƛŎŀƭ /ƻƴŘƛǝƻƴǎ 

Ä 9ŀǊ LƴŦŜŎǝƻƴǎ 

ÄwƘŜǳƳŀǝŎ CŜǾŜǊ 

Ä/ƻƴǾǳƭǎƛƻƴǎ 

Ä5ƛŀōŜǘŜǎ 

Ä !ǎǘƘƳŀ 

Ä hǘƘŜǊ όǎǇŜŎƛŦȅύΥ ψψψψψψψψψψψψψψψψψψψψ 

!ƭƭŜǊƎƛŜǎ 

Ä Iŀȅ CŜǾŜǊ 

Ä LƴǎŜŎǘ {ǝƴƎǎ 

Ä LǾȅ tƻƛǎƻƴƛƴƎǎ 

Ä tŜƴƛŎƛƭƭƛƴ 

ÄhǘƘŜǊ όǎǇŜŎƛŦȅύΥ ψψψψψψψψψψψψψψψψψψψψ 

CƻƻŘ !ƭƭŜǊƎƛŜǎκ5ƛŜǘŀǊȅ wŜǎǘǊƛŎǝƻƴǎ 

Ä tŜŀƴǳǘǎ 

Ä aƛƭƪ 

Ä 9ƎƎǎ 

Ä ¢ǊŜŜ bǳǘǎ 

Ä {ŜŀŦƻƻŘκ{ƘŜƭƭŬǎƘ 

ÄDƭǳǘŜƴ tǊƻŘǳŎǘǎ 

Ä hǘƘŜǊ όǎǇŜŎƛŦȅύΥ ψψψψψψψψψψψψψψψψψψψ 





¸ƻǳǘƘ bŀƳŜΥ  ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 


