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Science, Engineering & Technology

NATIONAL 4-H WEEK
October 7-13, 2007




GENERAL PARTICIPANT INFORMATION:

Name_______________________________________    Male______    Female_____    Date of Birth_______________
Parent/Guardian’s Name_______________________________________

Home Telephone Number ___________________________Work Telephone Number__________________________
Mailing Address____________________________________________

Email___________________________


    ___________________________________________
Youth Participants:

--I understand that the ALASKA 4-H is a program provided for the youth of Alaska, and that it is my responsibility to refrain from profanity, smoking, underage drinking, using of drugs or any other illegal substances during my participation in any of the Alaska 4-H activities offered.

--I further understand that I am responsible to respect all other participants of Alaska 4-H programs regardless of their race, color, gender, age, creed, national origin, or disability, just as I wish to be respected. In addition, I will respect the environment, property, and facilities utilized during the activities.
Signature of Youth Participant







Date

Parental Responsibilities:

--I understand that I will be notified in the event of an emergency involving my child, and that if  I am not available, the persons(s) listed on this form will be contacted.

--Additionally, I understand that I may be contacted in the event of severe infractions of the rules or inappropriate conduct displayed by my child that places other participants, instructors, or coordinators at risk.

--I agree to allow my child to be photographed, interviewed, and/or videotaped for program reporting purposes and future marketing efforts. I understand that these photographs, interviews, and videotapes will be utilized without compensation to my youth or family.

--I agree to allow my child to participate in program surveys for increased program quality, evaluation and improvement and assessment of like skill attainment.

Signature of Parent/Guardian







Date


Assumption of Risk and Release

Activity: __________Health Rocks! & Curling__________________

Dates: October 30, 31, 2008_____

Release executed by_______________________________________________ to University of Alaska






(Name of youth participant)
In consideration of being permitted to participate in _Alaska 4-H/Fairbanks Curling Club collaboration of Health Rocks! & Curling____, I the undersigned, in full recognition and appreciation of the dangers and hazards inherent to recreational activities and outings and to this activity specifically, including but not to limited to Curling activity in an ice arena. 
Do hereby voluntarily agree to assume all associated risks and responsibilities to which I may be exposed during transportation to and from the activity and during my participation in this activity. Further, I do , for myself, my heirs, successors, assigns and personal representative(s), hereby agree to release University of Alaska, its Board of Regents, officers, agents and employees from any and all liability, loss, damage and expenses, including reasonable attorney fees, which may arise on account of this recreational activity, provide the damage or death does not result from the gross negligence or intentional misconduct of the University of Alaska, its Board of Regents, their officers, agents or employees.

In witness whereof, I have caused this release to be executed this _____ day of ______________2008
Signature____________________________________________

Printed Name________________________________________

Address___________________________________________________________________________

Co-Signature________________________________________



(Parent or Guardian if under 18 years of age)

Home Phone_________________________________________ Work Phone____________________
The University of Alaska Cooperative Extension Service programs are available to all, without regard to race, color, age, sex, creed, national origin, or disability an in accordance with all applicable federal laws. Provided in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture.











