North Carolina Cooperative Extension Service

NC STATE UNIVERSITY College of Agriculture & Life Sciences

Mecklenburg County 4-H
1418 Armory Drive

April 8, 2008 Charlotte, NC 28204
P: 704-336-2082 F: 704-336-6876

robbie_furr@ncsu.edu
TO: Mecklenburg 4-H Teens www.mecklenburgcounty4h.org

FROM: Robert B. Furr
Extension Agent
4-H Youth Development

SUBJECT: 2008 NC 4-H Teen Congress

Even though spring just started, it is already time to plan for summer, including NC 4-H Congress.
This year, 4-H Congress will be held July 21-25, 2008 on the campus of NC State University.

The major purposes of N.C. 4-H Congress are:

To perpetuate the reputation of 4-H as a major statewide educational program.

To improve delegates’ knowledge of current issues through educational experiences.
To provide an opportunity to develop and exercise leadership skills.

To provide an opportunity for delegates to participate in the democratic process.

To provide recreational and social experiences for delegates.

To select winners in presentations and certain activities through state contests.

To provide recognition for project, activity, and scholarship winners.

Age: Delegates to the North Carolina 4-H Congress must be at least 13 years of age.

Housing: County delegations will be housed in NC State University dormitories with adult
chaperones in every level. The dormitories are air-conditioned, and organized by suites of 4-6
rooms of two occupants each. Males and females are housed in separate suites, although on the
same floor.

Transportation: Transportation will be provided to and from the 4-H Office (1418 Armory Drive),
and to all activities during NC 4-H Congress.

Meals: Delegates will eat in the University Dining Hall or other planned meal locations. Seven

meals are included in this year's registration fee: Monday dinner; Tuesday breakfast and dinner;
Wednesday breakfast and lunch; and Thursday breakfast and dinner. Delegates should plan to
bring spending money for all other meals to include: lunch en route Monday, fast food lunch on

Tuesday and Thursday, dinner out Wednesday night, breakfast Friday morning.

Statewide Community Service: This year we are partnering with Stop Hunger Now
(http://www.stophungernow.org/) for our statewide community service effort. Youth attending 4-H
Congress are asked to raise money for this program. Based on the amount of money received,
meals will be purchased and assembled at a Hands To Service activity on Wednesday. $1.20
provides 1 bag of food, which provides 6 meals. For a gift of $30, 25 meals can be provided.
Attached is a form which each donor who makes a donation will need to fill out. Also attached is
a "fundraising form" which can be used by 4-H'ers to help keep track of their donations.

To attend as a Mecklenburg County 4-H delegate, the enclosed forms must be received in my
office on or before June 25, 2008. The cost for enrolled Mecklenburg 4-H’ers is $150.

Once your have registered, you will receive further information regarding a required 4-H
Congress Orientation.

If you have any questions, please call me at 704-336-4015. | look forward to chaperoning an
exiting and energetic Mecklenburg delegation again this summer.

Employment and program opportunities are offered to all people regardless of race, color, national origin, sex, age, or disability.
North Carolina State University, North Carolina A&T State University, U.S. Department of Agriculture, and local governments cooperating.




MECKLENBURG COUNTY 4-H
2008 North Carolina 4-H Congress

Registration Form

REGISTRATION DEADLINE: JUNE 25, 2008

Participant’s Name:

Address

City: State: Zip
Telephone: Email

Age as of January |, 2008: Date of Birth:

PARENT/GUARDIAN EMERGENCY CONTACT INFORMATION:

Name

Daytime Phone Evening Phone

ENCLOSED:
U $150.00 payable to: Mecklenburg County 4-H
U Registration Form

QO Signed and Notarized Medical Form (if you have NOT turned one in for 2008)
U Signed Photo Release

RETURN TO: Mecklenburg County 4-H Youth Development
Attn: 4-H Congress Registration
1418 Armory Drive
Charlotte, NC 28204

Questions? Contact Robbie at 704-336-2082 or robbie_furr@ncsu.edu.



Nc STATE UNIVERSITY
A&T STATE UNIVERSITY
COOPERATIVE

EXTENSION
4— H E n ro I I m e nt FO r m _ Helping People Put Knowledge to Work
Name of 4-H Group/Unit: Year:
Member Name:
First Middle Last

Address:

Street Address City State Zip Code
Phone:( ) Email: County:
Gender*: O Male Q Female Date of Birth: Grade: School Attending:
Do you live*: O Farm Q City over 50,000 people
(Choose only one) O Town under 10,000 people or rural non-farm U Suburbs of city over 50,000 people

4 City 10,000-50,000 people U Military installation:

Do you have parent/guardian(s) active in the military? Yes__ No
If yes, circle all that apply: Army Air Force Navy Marines Coast Guard National Guard(Air & Army) Reserves

Ethnic group:* A. Choose One: U Hispanic or Latino 1 Non-Hispanic or Latino
B. Choose all that apply:
O White or Caucasian O Asian
O Black or African-American O Native Hawaiian or other Pacific Islander
O American Indian or Alaska Native 4 Other
Parent or Guardian:
First Middle Last
Address:
Street Address City State Zip Code
Phone: ( ) ( )
Area Code Daytime/Cell phone Area Code Home phone Email (if applicable)

Additional Parent or Guardian:

First Middle Last
Address:
Street Address City State Zip Code
Phone: ( ) ( )
Area Code Daytime/Cell phone Area Code Home phone Email (if applicable)

1. A parent or guardian should sign below whichever statements you wish to apply to the youth’s involvement in 4-H programs.

I agree to allow 4-H to take photographs of my child for use in 4-H and other N.C. Cooperative Extension
educational, promotional, and/or marketing materials. Neither individual addresses nor telephone numbers will be published within these materials.

I do not wish for 4-H to take photographs of my child for use in 4-H or N.C. Cooperative Extension

educational, promotional or marketing purposes.

2. The enrolling youth is bound by the NC 4-H Code of Conduct and Disciplinary Procedure for 4-H events and activities. The youth should initial here if
he/she has received and reviewed the NC 4-H Code of Conduct and Disciplinary Procedure for 4-H events and activities: .

*This information is required for all federally assisted programs and is solely used for the purpose of determining compliance with Federal civil rights
laws; your responses will not affect consideration of your application. By providing this information, you will assist us in assuring that this program is

administered in a nondiscriminatory manner. ]
For office use only

COLLEGE OF 4-H Membership #
AGRICULTURE ¢~ LIFE SCIENCES Date entered:

ACADEMICS « RESEARCH - EXTENSION

NC STATE UNIVERSITY Revised 11/6/2006

Distributed in furtherance of the acts of Congress of May 8 and June 30, 1914. North Carolina State University and North Carolina A&T State University commit themselves to
positive action to secure equal opportunity regardless of race, color, creed, national origin, religion, sex, age, or disability. In addition, the two Universities welcome all persons
without regard to sexual orientation. North Carolina State University, North Carolina A&T State University, U.S. Department of Agriculture, and local governments cooperating.



4-H MEDICAL INFORMATION AND INFORMED CONSENT FOR TREATMENT
% FOR NC 4-H SPONSORED EVENTS %

PLEASE READ AND COMPLETE THE FOLLOWING FORM. THISFORM MUST BE PRESENTED AT THE OFFICIAL REGISTRATION
FORTHE 4-H SPONSORED EVENT BEING ATTENDED.

l. Medical Information

Known allergiesto foods, drugs, insect stings or bites, etc:

Special medical concerns or conditions that event supervisors should know about, including contagious illnesses, epilepsy,
asthma, diabetes, previousinjuriesto bones/joints, etc.:

List special dietary needs:

M edications currently being taken (name of medication, dose, and fre-
quency):

Family Physician: Name Phone # ( )

Address

1. Insurance | nformation

The 4-H program purchases insurance for youth participants for many sponsored events. In some cases, this coverage will
not pay for some medical expenses and it may be necessary to bill the family or your insurance company.

Health Insurance Company Health In-
surance Policy # Company Address
Phone Company Tele-

phone Number ( )

If you are a person with adisability and desire any assistive devices, services or other accommodations to participatein thisactiv-

ity, please contact [name, office] at [phone number/TTY] during business hours of 8 am. and 5 p.m. to
discuss accommodations at |east [hours/days] prior to the activity.
Signatures Acknowledaing Parts|, |1, and |11
Parent's’Guardian's signature Date:
Participant's Signature: Date:
Parent/Guardian telephone #: Home Work

Must be completed each year by 4-H’ er and Parent/Guardian. If health history changes within that year, itisthe 4H' er & Parent/Guardian’ s responsibility for
updating information.
Page 1 of 2

Approved 3/02/06



1V. Informed Consent

In the event that a participant needs minor medical care from 4-H or more significant medical care from a qualified
heal care provider, including in rare cases possible hospitalization and/or surgery, the parent/guardian isasked to sign
theinformed consent form below. In case of serious medical condition, 4-H will make every effort to notify the parents,
but the first priority may be providing careto the participant.

Authorization to Consent to Health Care for Minor

I, , of County, am the custodial parent having
legal custody of , aminor child, age , born N
authorize any adult(s) acting as agents (including official volunteers) or employees of the 4-H

program and in whose care the minor child has been entrusted , to do any acts which may be necessary or proper to provide for
the health care of the minor child, including , but not limited to, the power (i) to provide for such health care at any hospital or
other institution, or the employing of any physician, dentist, nurse, or other person for such health care, and (ii) to consent to
and authorize any health care, including administration of anesthesia, X-ray examination, performance of operations, and other
procedures by physicians, dentists, and other medical personnel except the withholding or withdrawal of life sustaining proce-
dures.

This consent shall be effective for one year from the date of the execution.

Custodial Parent Signature Date

STATE OF NORTH CAROLINA
COUNTY OF

Onthis day of ,20___, personally appeared before me the said named,

, to me known and known to me to be the person described in and who executed the fore-
going instrument and he (or she) acknowledged that he (or she) executed the same and being duly sworn by me, made oath that
the statementsin the foregoing instrument are true.

My commission expires , 20

Notary Public

(OFFICIAL SEAL)

Must be completed each year by 4-H’ er and Parent/Guardian. If health history changes within that year, itisthe 4H' er & Parent/Guardian’ s responsibility for
updating information.

Page 2 of 2

Approved 3/02/06



North Carolina 4-H and M ecklenburg County 4-H
Photographic, Video, and Audio
Optional Publicity Release

| do or do NOT give permission to North Carolina State University, through its Cooperative Extension pro-
gram for North Carolina 4-H, and Mecklenburg County Extension staff, to take photographs and/or record video and/or audio or
otherwise record images and likenesses of me and/or my property and to use these for 4-H Y outh Development nonprofit educa-
tional, promotional, and/or marketing materials. | further consent that my name and identity may be revealed therein or by de-
scriptive text or commentary.

| expressly release North Carolina State University, its agents, employees, licensees and assigns from and any and all claims
which | may have for invasion of privacy, right of publicity, defamation, copyright infringement, or any other causes of action
arising out of the use, adaptation, reproduction, distribution, broadcast or exhibition of such recordings of my image, voice, or
likeness.

| understand this permission is entirely optional, and that participants who do not give permission will remain eligible for 4-H
services, benefits, and privileges the same as those who do give permission.

Participant Name (please print):

Participant Signature: Date:

If individual is under the age of 18, consent of the legal parent or guardian is needed.

Parent/Guardian signature:

Parent/Guardian name (please print):

Signature: Date:




What Te Gring o (Yongress

Pillow

Sleeping Bag or twin size bed sheets and blanket — the rooms do get
cold.

Towels and Wash cloths
Toiletries and personal items
Alarm Clock
Clothes appropriate for the event — see dress code sheets.
Comfortable shoes

Cash for four meals; three fast food and one nice dinner.

Other items you may want to bring;
Camera and film

Radio/CD player for room

e If you bring a cell phone, you may not use the phone during any
workshops, banquets or meetings. If you violate this policy, your
phone will be confiscated until Friday morning.



STOP HUNGER NOW

Stop Hunger Now Service Project Fundraising Form
North Carolina 4-H Congress

|4-Her's Name:

[County:

|Agent's Name:

JULY 23, 2008
"Hands to Service"

Turn your forms into your 4-H office by the first deadline:
June 1, 2008
Checks payable to the NC 4-H Development Fund

Donor Name

Address

Phone Number

$ Donated

In Cash?

Check #

Paid?




I support the community service project of the
2008 North Carolina 4-FH Congress

STOP HUNGER NOW

STOP HUNGER NOW

Through the North Carolina 4-H Development Fund
NC State University College of Agriculture and Life Sciences

$1.20 provides 1 bag of food, which provides 6 meals. For a gift of $30 you can provide 25 meals.

Gift Form
$25 $50 $75 $100 $250 $500 $1,000 $ (other)
[l A check for the total amount of $ is enclosed.
.l This gift is for: Support of the total STOP HUNGER NOW expenses

Support of the following specific 4-H District:
Ll T would like to charge my entire gift amount:

Visa MasterCard American Express Discover
Name on Card Expiration Date

Card Number

Signature Date

Ll Tam interested in learning about other ways of supporting North Carolina’s 4-H Youth Development Programs.
Please contact me during (circle one) day / evening using the information below.

(Please print)
Name
Home Address
Company Name
Some companies will match their employee’s gifts!
Daytime Phone ( ) - Evening Phone ( ) -
Fax Number  ( ) - Email or Web Address

ALL CONTRIBUTIONS ARE TAX DEDUCTIBLE

Please make checks payable to the NC 4-H Development Fund (tax ID #56-6049304)
(You will receive an official receipt for your contribution.)

Please mail completed form to: NC 4-H STOP HUNGER NOW, Attn. Sarah Kotzian,
NCSU Box 7606, Raleigh, NC 27695-7606, FAX 919-515-7812.

If you have any questions, please contact either Dr. Michael Martin, Executive Director, NC 4-H Development
Fund(Tel. 919-513-8254, e-mail mjmartin@ncsu.edu) or
Sarah H. Kotzian, 4-H Extension Assistant, Department of 4-H Youth Development and Family & Consumer
Sciences (Tel. 919-515-8480, e-mail Sarah Kotzian@ncsu.edu)
Thank You!

VERSION 3/20/2008
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