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LINCOLN COUNTY 4-H YOUTH MEMBER ENROLLMENT FORM

(Please complete and read all information on both sides of form before returning to 4-H Leader.)
(4-H Leaders please return completed form to your County Cooperative Extension/4-H Office as soon as possible.)

Last Name First Name

Email Preferred Name

Mailing Address City

State Zip Code

Birth Date Gender [IMale [JFemale
Primary Phone Cell Phone

Years in 4-H

Parent / Guardian 1 Correspondence Pref. [ Postal Mail  [] Email
First Name Last Name

Cell Phone Email

Parent / Guardian 2

First Name Last Name

Cell Phone Email

Second Household

Send Correspondence [Jyes [INO Correspondence Pref. [ Postal Mail [_] Email
Family Name First Names
Primary Phone Address
City State
Zip Code Email
Emergency Contact
Name Phone
Email Relationship
Enrollment
% White E Native Hawaiian or Pacific Islander
" Black Asian
R Hispanic or Latino Other
[C] American Indian or Alaskan Native ] Prefer not to answer

Residence

I Farm

] Town

under 10,000 and rural non-farm

Military

No one in my family is serving in the military

11 have

a parent serving in the military

Branch / Component

[ Air Force [T]Army [] Coast Guard []Marines [~]Navy / [_]Active Duty [_]] National Guard [] Reserves

Grade

| School Name |

School Type

] Public School

] Homeschool / Alternative

4-H Project Clubs

4-H Leader




By signing (signature required from the applicant and his/her parent/quardian) this 4-H Member Enroliment
Form, I (as the applicant and as his/her parent/quardian) am stating that | have read and agree to all
information and statements as noted on both sides of this form. Furthermore, as the parent/guardian of this
applicant, | hereby give permission for my child to become a 4-H Member.

(Print the name of applicant) (Signature of the applicant) (Date)

(Print name of Legal Parent/Guardian) (Signature of Legal Parent/Guardian)

ASSUMPTION OF RISK

For myself, my heirs, executors, administrators, legal representatives, assignees and successor in interest (collectively referred to
as “successors”); | release, forever discharge and agree not to sue the Nevada System of Higher Education (NSHE), its
employees, agents, members, sponsors, volunteers, officials, spectators, or owners of property on which 4-H activities may be
conducted from any and all liability, claims, loss, cost or expense, including, but not limited to, those arising from property damage
or loss, injury to my body, mental trauma or death, and waive any such claims against any such persons or organizations, arising
directly or indirectly from, or attributable in any legal way, to any negligence or other action or omission to act of any such persons
or organizations in connection with the sponsorship, or organization or conduct of the Nevada 4-H program including travel to and
from events or activities in which | may be a participant, spectator or volunteer. | hereby waive all such claims, which | have now
or may hereafter have against the above organizations or persons, however caused.

Applicant — Please initial and date here that you have read, understood, and agree to the above
Legal Parent/Guardian— Please initial here that you have read, understood, and agree to the above:

COMMITMENT TO EXCELLENCE/CODE OF CONDUCT

As a member of the University of Nevada Cooperative Extension 4-H Program, | agree to conduct myself in a respectful manner,
exhibit good sporting conduct and be a positive role model. | will be courteous and display appropriate behavior to all individuals
affiliated with the Nevada 4-H Program per the Commitment to Excellence/Code of Conduct adopted by Nevada (August 2010).
4-H requires all members/leaders or participating adults to adhere to a set of standards that allow the University of Nevada
Cooperative Extension (UNCE), Nevada 4-H, and the 4-H Mission to be successful. It is understood that no list is complete, but
the minimum standards all members/leaders or participating adults are expected to maintain and follow in order for the UNCE, 4-
H, and the 4-H Mission to be successful and beneficial are stated in the Commitment to Excellence/Code of Conduct adopted by
Nevada 4-H (August 2010). A copy of this document is available from the UNCE/Nevada 4-H Website
(http://www.unce.unr.edu/4H/about/policies) and should be read in order to obtain a total understanding.

Applicant — Please initial and date here that you have read, understood, and agree to the above
Legal Parent/Guardian— Please initial here that you have read, understood, and agree to the above:

PHOTO/AUDIO/VIDEO/QUOTE/NAME/TOWN RELEASE

| give permission, without restriction, to the University of Nevada Cooperative Extension/Nevada 4-H to:

photograph me yes Clno
video record me O yes Clno
audio record me O yes Clno
quote me Clyes Clno
state/use my name yes Cho
state/use my hometown Clyes Cno

| grant the right to use the materials/information listed above for educational and promotional use, as directed by the university
(without payment or remuneration) for any appearances, use, or displays. | acknowledge the university’s right to crop or treat the
display of my photograph at its discretion. | understand that the university may use these materials in printed and Internet
publications and presentations that they produce, and that they may also give the material/information to media and other
organizations for educational or promotional use. | also understand that the use of this material/information is done without
remuneration/payment to me.

Applicant — Please initial and date here that you have read, understood, and agree to the above
Legal Parent/Guardian— Please initial here that you have read, understood, and agree to the above:

University of Nevada Cooperative Extension | An EEO/AA Institution Updated 3/2/2017
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