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

Please complete the information –This 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:  ___________________ 

School Information 

School District:  ______________________School Name:  ________________________2023-2024 Grade:  ____ 

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?  YES  NO 

Race: White     Black or African American   American Indian or Alaskan Native   Hawaiian & Pacific Islander          

 Asian     Prefer Not to State 

Residence: Farm   Town<& rural non-farm   Town 10k-50k & suburbs   Suburbs of City>50K  Central City>50K 

Military Service of Family  

Family Member Military Service:  No one in my family is serving   I have a parent serving   I have a sibling serving 

Branch: ______________________________Active Reserve National Guard   

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 # _______ 

NEW  MEMBER DEADLINE:  May 1, 2024 

2023-2024 4-H Club Information—Must 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___________________ 



SIGN & Date 

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 by May 1, 2024 in order to participate in Livestock/Animal Programs, Public Presentations, Textile 

Review, Duds to Dazzle and for the 2024 Erie County Fair. 

Club Members—return these form with your enrollment fee to your leader unless otherwise instructed by your leader.  

Independent Members— 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. 

Leasing programs subject to availability 

Market Steer  Breeding Beef 

Market Poultry Market Turkey Exhibition/Production Poultry 

Market Sheep  Breeding Sheep Sheep Leasing Program 

Market Swine  Breeding Swine Swine Leasing Program 

Market Goat  Working Goat  Dairy Goat Goat Leasing Program 

Market Rabbit  Rabbits/Cavies 

Dairy Cattle  Dairy Cattle Leasing Program  Dairy Steer 

Horses   Dogs   Llamas/Alpacas 

General 

Cloverbud Projects (ages 5-7)  Arts & Crafts  Food & Nutrition Community Service     

Photography      Textiles & Clothing  Ornamental Horticulture  Woodworking  Electrical 

Shooting Sports (ages 12-18)      Teen Ambassador (ECTA—ages 13-18) 

Photo and Image Release 

Cornell Cooperative Extension of Erie County (CCE) is granted permission to use and/or publish my child’s 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 

This form must be completed to participate in 4-H clubs and related activities.  

Incomplete forms will be returned and youth will not be permitted to participate in club programs or activities.  

 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 child’s participation in the 4-H club 

and activities and my child’s 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. 

Cornell Cooperative Extension of Erie County 
  

4-H Program Year: October 1, 2023 – September 30, 2024 
4-H CLUB ACTIVITY (Select anticipated program participation): 

  All 4-H activities and events for program year 

 Working with dogs 

 Physical Fitness programs 

 Shooting Sports 
  

CLOVERBUDS(youth 5-8 years old only): 

 Cloverbud activities 

  Cloverbud working with equine or other animal programs 
  

4-H EQUINE(Horse) ACTIVITIES 

  Participating in an equine club 

  Working with equines beyond club level including clinics, camps, shows 

  Working with equines in mounted “over fences” activities.  - I (the parent or legal guardian) am aware that 

my child will be participating in 4-H Horse Program mounted “over fences” activities at Cornell University Cooperative Exten-

sion county, multiple county, regional, or state sponsored events. I give my child permission to participate. Mounted “over 

fences” classes in the NYS 4-H Horse Program could include ground rail, cross rail, and/or other over fences classes and obsta-

cles (this does include trail class). The obstacles will be no higher than 3 foot in any of the 4-H activities. 
  

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 child’s 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 herein.                                                                                                

  

PARTICIPANT’S NAME   ______________________________________________________________ 

DATE OF BIRTH:  ____________________________________ 

ADDRESS:  _________________________________________________________________________________ 

PARENT GUARDIAN NAME (print): __________________________________________ 

SIGNATURE: _______________________________ DATE: __________________ 

This form must be kept on file until participant reaches age 21. 

SIGN & Date HERE 



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. 

4-H Program Year:  October 1, 2023 – September 30, 2024 
Participant Information (please print): 

Participant’s Name:  ________________________________________________________Date of Birth:  _________________ 

Parent/Guardian Name: __________________________________________ Parent/Guardian Phone: ___________________ 

Address (city, state, and zip code):  __________________________________________________________________________  

Home Phone: __________________________________________ Cell Phone: _______________________ 

Emergency Contact Name: ________________________________________ Phone: _______________________ 

Relationship to Member:  ____________________________________________________________________ 

Medical Release 

Family Medical and Hospitalization Coverage 

Type of Insurance Coverage: ___________________________________ Subscriber of Policy: _____________________________  

Address of Insurance Company: ____________________________________________ Identification/Policy #: ___________________  

Family Physician’s Name: ___________________________________________________ Phone: ________________________ 

Medical History – please check all that apply 

Date of Last Tetanus Booster: __________ 

Current Prescribed Medication (specify): ___________________________________________________________________________  

Please specify any other health concerns, physical activity restrictions, and/or any other information you want 4 -H staff and 

chaperones to be aware of on behalf of your child’s welfare:. _____________________________________________________________ 

_______________________________________________________________________________________________________________  

Parent/Guardians 

I understand that I will be notified in case of serious injury or illness. However, in the event that I cannot be reached, I hereby give 

permission for my child named above to be medically treated by a physician or medical facility as appropriate. 

PARENT GUARDIAN NAME (print): __________________________________________ 

 

SIGNATURE: _______________________________ DATE: __________________ 

Medical Conditions 

 Ear Infections 

Rheumatic Fever 

Convulsions 

Diabetes 

 Asthma 

 Other (specify): ____________________ 

Allergies 

 Hay Fever 

 Insect Stings 

 Ivy Poisonings 

 Penicillin 

Other (specify): ____________________ 

Food Allergies/Dietary Restrictions 

 Peanuts 

 Milk 

 Eggs 

 Tree Nuts 

 Seafood/Shellfish 

Gluten Products 

 Other (specify): ___________________ 





Youth Name:  ___________________________________ 


