4-H MEMBER REGISTRATION FORM

office use
University of California Cooperative Extension Mariposa County -
)
R
O =
Mariposa County 4-H Camp Program Z
Individual Registration Form — 2022 =
Please complete all four forms and sign in three (3) places: Registration Form, Code of Conduct, and Medical Treatment
2022 Camp Tweety Program circle one:
June 25-June 28, 2022 (for chaperones, teen counselors, & nurse) | Youth: Camper 4-8 grade Teen Staff 9+ grade
June 26-28, 2022 for campers
Camp Oakhurst, Coarsegold, California Adult: Chaperone Nurse Helper
Early Bird Registration/fee by April 24, 2022 or Other: -
Registration along with fee due by May 22, 2022 =
@
-
Personal Information: g
Currently enrolledin4-H ()yes ()no ote: Must be age 9 by December 31,2021 3
M: F: Club: ®
Email:
Ethnic Background (circle one): |
Native American  Asian or Pacific Islander Hispanic Black ' White
Name: Birth date: Age as of Dec. 31, 2021: Grade e
Address: City/Zip: S
Phone Number: H( ) Cell# ( ) 5
Camp T-shirt (if available) Circle one- Youth- L, AdultSize S - M - L - XL - XXL
Emergency Information: Participants requiring special arrangements or E
In case the parent/guardian is not available, please list an food allergies: (please explain)- Please note-IF
emergency contact person: POSSIBLE, CABIN ARRANGEMENTS WILL BE MET
y ’ —SORRY NO CABIN CHANGES WILL TAKE PLACE 2
Name: AT CAMP. S
Phone: ( ) Please let us
Phone: ( ) know if vegan,
Cell #: ( ) vegetarian, g
. T . |
My child may be given "Tylenol" if needed tolerance, etc. )
Yes No =
Activity Information:
My child has permission to participate in the following optional Fees: *“ALL CAMPERS MUST ENROLL IN 4-H -
activities, if available. If an activity is not initialed my child will ) =
not be allowed to participate. 4-H early bird fee by April 24th : $165.00 =
Yes No Shooting Sport—Archery Fees after April 24th for 4-Hers $180.00
Yes No Shooting Sport—BB Gun 4-H Enrollment fee for non-members $ 40.00
Yes No Climbing Wall Must be paid in full by May 22nd
Yes No Giant Swing Total Fee: S
Yes No Pool & Slip n Slide Make check payable to: UC Regents or pay by =1
Yes No Night hike credit card. Please return completed forms with ®
payment to 5009 Fairgrounds Rd., Mariposa, CA
. . 95338 Attention:
I agree t o pick my .Chﬂd up .fr.o mcamp p For.nptly upon | gy Broomfield, Camp Director. =~
request in case of sickness, injury or disciplinary action &
(see code of conduct). Note: Campers not currently enrolled as 4-H =
members must complete enrollment & waiver forms
X and pay 340 fee along with camp fee.
Signature of Parent or Guardian =
(4
A full refund may be made for medical reasons only. 8
Note: Only those forms submitted with full payment will "E
be accepted unless payment arrangements have been -
made. Payment must be paid in full by May 22nd. Z
It is the policy of the University of California (UC) and the UC Division of Agriculture .Q
& Natural Resources not to engage in discrimination against or harassment of any
person in any of its programs or activities (Complete nondiscrimination policy statement can be found at P 1
http://ucanr.edu/sites/anrstaff/files/215244.pdf ) Inquiries regarding ANR’s nondiscrimination policies may be directed to University of California age

Cooperative Extension (UCCE) Mariposa County office at 5009 Fairgrounds Rd., Mariposa CA 95338, 209-966-2417 phone, or 209-966-5321 fax.


http://ucanr.edu/sites/anrstaff/files/215244.pdf

4-H Camp Code of Conduct

The Mariposa County 4-H Youth Development Program of the University of California is committed to an
educational environment in which all participants are treated with respect and dignity. Each participant, youth
and adult, has the right to learn in an environment that promotes equal educational opportunity, and is free from
discriminatory practices.

The following guidelines are designed to make your experience at 4-H camp satisfying to you and others
attending. This means that all participants -- members, leaders, and staftf- shall respect the individual rights,
safety, and property of others. While you are attending 4-H events, you are representing 4-H and the University.

1. Everyone is expected to attend all planned sessions, workshops and field trips of the event.

2. All participants are to be in their assigned area at curfew and to comply with quiet hours and lights out.

3. Campers must sleep in assigned cabins; no boys in girls cabins and no girls in boys cabins.

4. The possession and use of alcoholic beverages and/or drugs, other than prescribed medication is
prohibited by both campers and adults. Medications must be kept in the nurses cabin.

5. No matches, lighters, chewing tobacco or smoking at camp by youth.

6. No member or leader may leave the grounds unless permission is secured from the adult in charge of
the delegation. Private summer homes, campsites and local facilities are off limits at all times.

Setting off fire alarms or tampering with fire extinguishing equipment is prohibited.
Gambling and betting by adults and youth representing 4-H is prohibited.

Obscene and discriminatory language, roughhousing, running through camp, throwing rocks and/or
sticks, and insubordination will not be tolerated at any time.

10. Youth members should demonstrate respect to older adults.
11. Display of overly affectionate attention between boys and girls is discouraged.

12. Sexual harassment is not tolerated in the 4-H program. (a copy of the University policy is available
upon request)

Penalties for Infractions:

Any or all of the following may be enforced for infractions; sending a member home; barring that member from
future 4-H events; assessing the member the cost of damages and repairs in the event of damage/destruction of
property; releasing the member to nearest law enforcement agency and/or proper authorities; and/or termination
of 4-H membership (youth or adult).

Parents will be notified of action taken. If a member is sent home, fees will not be refunded, and transportation
will be at the member's own expense.

I, have read the Code of Conduct and agree to abide by its rules. I understand that
mfractlons of this Code will result in any or all of the penalties listed above.

X
Participants Signature County Date

X

FParent Signature County Date
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University of California
Agricullure and Natural Resources B 4-H Youth Dgvelepmoent Progrzm

Youth Treatment Authorization Form - Print all information clearly.
(PAGE SUBMITTED TO AND RETAINED BY THE 4-H CLUB/UNIT LEADER)

This Treatment Authorization Form is authorized for all 4-H Youth Development meetings and activities during the dates
specified below. (Flease Mote: This information must be updated annually)

First Mame Last Mame ClubUmnit Name

| From: July 1, 2019 to December 31, 2020
County and State

PARENT(|S)/GUARDIAMN|S)
First & Last Mame Home W orkiCther
Phone:

Cell Phone:

EMERGENCY CONTACT INFORMATION: (Must be an adul ciher than ParentiGuardan)

First & Last Mame: HomeWorkiCther Phone:

Relationship: Cell Phone:

While my child is attending or traveling to or from this 4-H fumction, | HEREBY AUTHORIZE THE 4-H ADULT YOLUNTEER
OR 4-H 5TAFF MEMBER, or in his'her absence or disability, any adult accompanying or assisting himdher, TO CONSENT
TO THE FOLLOWING MEDICAL TREATMENT FOR SAID MINOR:

Any ®-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable
by, and is to be rendered under the general or special supervision of any physician andior surgeon licensed under the
provisions of the Medical Practices Act, California Business and Professions Code Section 2000 et seq.; or amy x-ray
examination, anesthetic, dental or surgical diagnosis or treatment, and hospital care o be rendered by a dentist licensed
under the provisions of the Dental Practices Act, California Business and Professions Code Section 1600 et seq.

This authaorization is given pursuant to the provisions of California Family Code Secfion G810, This authorization shall remain
effective untl my child completes hisfher activibies in this pregram unless sooner revoked in writing. | understand that as a
parentiguardian, | will be responsible for the cost of any service or freaiment provided not covered by the 4-H
Apcdent’Sickness Insurance Program sponsored by UC Cooperative Extension.

AUTHORIZATION AND CONSENT AND RELEASE

| hereby certify that my child is in good health and can travel fo and participate in all functions of the 4-H Youth
Development Program as described abowve. | am the parent'guardian having legal cusicdy of the youth member named
above as stated under California Family Code Section 8550. | understand it is my responsibility fo keep the information on
this form updated (inclueding Health History) by contaciing the County 4-H Office.

=

Signature of Parent'Guardian Diate

NOM-CONSENT
| do not desire to sign this authonzafion and understand that this will prohibit my child from receiving any non-life threatening

medical attention im the event of iliness or accident.

Signature of Parent'Guardian Date

Universty policy and the Stafe of Calfomia Information Practices At of 1977 require fhe following Information be provided when colleciing persanal
Infarmation fram you: The Infermation entered on this form |5 collected under authorty of the Smith-Lever Act. Submisslon of the medical £3ta Is voluntany.
I-mer,aﬂgmhlelsremmdmmeml}euﬂmmm MEFE'ILI'E lineE above. FamrempmlﬂememumlhmrmmmanﬂawumHmma:r
regult In our Inabilty o provide necessary medical treatment. You have the rght to review Univershy recorts containing persenal Information about you,
with certaln exzepiions as set forth In pollcy and statute. Coples of University policies pertaining to the collecian, use, or relesse of personal data are
avalable for your examination from the local UCCE Caounty Directar, 4-H Youlh Development Atvisor, 4-H Program Representative or the Statewide 4-H
Director at University of Callfomila, Division of Agriculture and Matural Resources, Calfomia State 4-H Office, 2801 Secand Street, Davls, CA 955137774,
(530) 750-1334, cashgbucanr.edy. Only YOUr OATI [2CONS a7E open 10 YOUr review.

Form Revised 712018




$ I University of California
Agriculture and Natural Resnorces B 4-H Youth Development Progrsm

Health Histary Informatien - Print all infermation clearly.
(PAGE SUEBMITTED 7O AND RETAIMED BY THE 4-H GEUB/URIT LEADER; SMRE D AFTER THE PROGRAM YEAR)
[Hease attach extra page [Fmore space 13 needed)

7

Firet Harma Last Narma Lounly Date of Birth

Exate of kst Tetanus vaccingtion; __ [ HoLsu=s ] Mone

Please check owse-the-courdar madoations lhet mey e adminstersd;
[S Tyleno) []Ibuprofen [ Cough Swiup ] Deconpastant [] Dramamine [ Antecd [ Polysporin

7] Hydrocerisone [ Banedryl [ Other

Pleasa identify If thls parficipant has any haalth condtlons thet ars Impodant for program eteff e ko in oder o
maximize paricipation and ensure safety and walk-baing:

L] Or eheck thig box If na itformsitan nasds o be sheed

i ———

Flesse ist 5l cument medicalions;
MNama of Medication Dosags Times Taken

Plasss Induca any addilional rernarks ared apecial inglruclions to betfer assist emergency servica pereannal.

Fleass Mt any adalional sssiztanece b yatdh will need in order to pardicipate in this pregram or actilty,
Mote: in soma cakas, 3 Doctors ol may b paguirad to confim the request,

=
=]

‘Dwes the youth have any current emoficnal or behaviaral difficyltes that wauld e kelpfd for us
Iz kncay shoul?
Ara (haes ary ways of raspanding 1o the youlh's negative moods o faedlngs thet you found to

| be affective’y
Would your like to sham any significant (e or Tamlly evants that vill halp us suppst e youth's
current emotional sigteT

|

| m[mf
Hd

Fleass axplaln ary “Yes” answers on thie paée.

Foam Reviged TH1201%



