.E)(_;'_}.E'NSION

Carteret Extension Center
4-H Summer Fun 2018 Registration

All programs are available to the public, filled on a first-come-first-served basis and will operate under the 4-H Code of
Conduct. To register, complete this registration form as well as the attached 4-H Enroliment Form and Health History &
Autherization Form for each participant, and return to our office along with payment (exact cash or check payable to
Carteret County 4-H). Registration is not complete until full payment is received. NO REFUNDS will be given unless a
class is cancelled by the Carteret Extension Center. For additional information call (252} 222-6352 or e-mail
danielle_sanders@ncsu.edu.

PARTICIPANT INFORMATION

Name (Affendee):

__ Age Grade Phone:

Parent E-mail:

cell

home

other

Dietary/Activity Restrictions {allergies, what activity cannot be done or adaptations needed}:

EMERGENCY CONTACT

Emergency Contact Name:

Relation: Phone:

(Please Prinf}

 YOUTH PROGRAMS

Complete th[s form as well asa v H Enralfment Form a" d: Heafth H?story'& / uthorrza IOH Form
o avallab[e in the Carteret Extensmn Offlce or: onhne at_ aneret ces ncsu edu}
June 14 Out of this World (Room 320, CMAST Bldg)
9:00a-12:00p Launch rockets, make space slime, and learn about the constellations of the stars! Together we'll explore 5-8 $15
) ) Quter Space having a time that's “out of this world™
June 19 Be a Veterinarian for a Day (Room 320, CMAST Bldg)
9:00a-12:00p Learn about a career as a Veterinarian and other careers for animal lovers. Youth will participate in an 5-8 $10
) ’ agility course, bake homemade dog biscuits, and create animal crafts.
Fort Macon Marsh Clean Up (Meet at Fort Macon Bath House)
June 19 Have you ever wanted to make a positive impact in your environment? Now is your chance to help make a
9:00a-12:00 difference during this summer service project at Fort Macon State Park. Join us to clean the marsh across 8-12 $10
: wUp from the bath house.
*Please wear a hat, closed-toe shoes, clothing you can get wet/dirty, and bring a towel.
Galactic Adventures Camp (Crystal Coast Gymnastics)
June 26 Get ready for a Galactic Adventure as you explore outer space, prepare for lift off and encounter the
8:00a-4:00p science of things in space!
' ' MUST register through Crystal Coast Gymnastics at
http:/iwww.crystalcoastgymnastics.com/camps/ or by phone 252-222-4961.
Fishing & Archery Camp (Location TBD)
July 12 The NC Wildlife Resource Officers will present an educational camp on basic fishing and archery 8-13 $10
9:00a-12:00p tachnigues. Come have a fun morning of Fishing & Archeryl
*Please wear a hat, closed-toe shoes, clothing you can get wet/dirty, and bring a towel.
July 12 Be a Veterinarian for a Day (Room 320, CMAST Bidg)
9:00a-12:00 Learn about a career as a Veterinarian and other careers for animal lovers. Youth will participate in an 5-8 $10
:00a-12:00p b Lo .
agility course, bake homemade dog biscuits, and create animal crafts.
D is for Disaster!
July 17 & 18 Floods, droughts, volcanoes, Oh Myl Together we'll explore natural disasters, what phenomena causes 8-12 $25
9:00a-12:00p them and how to prepare for them! We'll practice environmental stewardship to ensure that we don't
bacome a part of causes of disaster!




NC 4-H Camps

Millstone (Ellerbe, NC) hitps:/iwww. millstenedhcamp.com/nome.html
Eastern Genter (Colombia, NC) http:/Avww.easterndhcenter.org/
Multiple Dates Betsy Jeff Penn {Reidsville, NC) hitp: i
. p:/fwww.bipenndh.arg/
June 17-Aug 3 y { 8-14 $485
Qvernight Camp Come experience camp life at its best as you visit 4-H Summer Camps. Youth experience swimming,

archery, horseback riding, canoeing, rock wall climbing, and much more. They meet youth from across the
state of NG and learn life skills that will help them become preductive contributing members of soclely.
Regsler onling at the camp website of your choice. Carferet Extension Center wili not be fransporting youth
to camp this vear, however youth are still encouraged to participate! If you have any questions about the
online enroliment or 4-H Camping process, contact our office at 252-222-6352.

STEM in the Kitchen-Cooking Camp

Aug 78
. g . STEM in the kitchen! Build culinary skills, practice Kitchen safety, proper food handling, food preparation, 812 B4s5
9:00a-12:00p ; . - . - . L
stiquette and manners, and cooking techniques all while whipping up something delicious!
Wild Wild West Camp (Crystal Coast Gymnastics) -
Let's take a trip to the Wild Wild West; the world of endless possibilities. From gold mines io vegetable
August 14 , o -
8:00a-4:00p gardens, we'll explore the west and what makes it wild!

MUST register through Crystal Coast Gymnastics at
http:/fwww.crystalcoastgymnastics.com/camps/ or by phone 252.222-4861.

FOR OFFICE USE ONLY
Date Received: Amount of Payment: Cash/Check No.:

4-H Form:

Receipt No: HH & A Formy:

NC State University and N.C. A&T Stete University are collectively committed to positive action to secure equal opportunity and prohibit discrimination and
harassment regardiess of ags, color, disability, family and marital status, gender identity, genetic information, nationa! origin, political beliefs, race, religion, sex
(including pregnancy), sexual orientation and veteran status. NC State, N.C. A&T, U.S. Department of Agriculture, and lecal governments cooperating. Persons
with disabiliffies and persons with limite¢f English proficiency may request accommodations to parficipate by contacting Shawn Banks, County Extension Director,
at (252) 222-6352 or in person at the County Extension Office at least 3 weeks (21 days) prior to the event. '



4-H Code of Conduct and Disciplinary Procedure
North Carolina Cooperative Extension Service
Department of 4-H Youth Development

Purpose and Application:

A. The 4-H Code of Conduct is intended to foster a safe environment that is
conducive to optimal learning and growth. Toward that end, youth
participants are expected to behave in a way that respects the rights and
property of others, and that will not disrupt or interfere with 4-H program
goals.

B. This 4-H Code of Conduct and Disciplinary Procedure is a condition of
participation in any North Carolina 4-H activities or programs.

18 Behaviors Prohibited at 4-H program Activities:

Al Possession, selling, and/or use of alcoholic beverages, tobacco products,

and illegal drugs OR being present where individuals are using alcohol,

tobacco products and/or any illegal substances

Any kind of sexually related physical contact

Possession of weapons or firearms (except while participating in a 4-H

Shooting Sports Event)

Behavior that violates state or local laws

Damage to property of others

Theft, misuse or abuse of public or personal property

Conduct that jeopardizes the safety of self or others

Conduct that disrupts or interferes with 4-H programming

Leaving a program or facility without permission of parents or 4-H staff

(including authorized volunteers)

Inappropriate dress, including but not limited to clothing that is sexually

suggestive, indecent, or otherwise disruptive to the operations or goals of

4-H. Examples include clothing with negative or hateful language or

symbols; see-through blouses, skirts or pants; sagging pants; exposed

undergarments; bare midriff shirts; and excessively short or tight

garments. Clothing should meet the standards expected in public

schools. Specific clothing requirements may be required where

appropriate for a particular event

K. Unruly behavior in hotels and public areas, particularly during overnight
events. There should be no running in the halls, prank calls, unnecessary
noise, excessively [ate hours, or visiting in rooms of the opposite sex

TIOmMmMO oW

~

il Additional Basis for Disciplinary Action

County or State Extension personnel may impose discipline pursuant to Part IV below in
cases of misconduct by current, former, or prospective 4-H participants if, in the
judgment of 4-H personnel or their supervisors, the misconduct poses a potential risk to
the 4-H program. This includes risks to the safety or well-being of others and risks to the
effective functioning or integrity of 4-H. This applies regardless of whether the
misconduct ocourred during a 4-H activity or in a setting unrelated to 4-H activity.

lof2 Approved of 3/26/10



Discipiinary Procedures:

Dizcipline may be imposed by any 4-H shaff or Cooperative Extension Service
emplovee who has oversight responsibility for 4-F acfivities.

Unless immediate acon iz reguired, the following procedures must take place
before there gan be any finding or conclusion of guilt:

13 the accused participant shall be told the change fwhich of the prohibited
behaviors listed sbove he er she i acused of vielating), and

2} the aveused padicipant & told what factual evidence supporis the chargs,
arpd

3 the accused parlicipant has been given a chance fo bl bisfer side of the
shary.

The 4-H siaff person must be safisfied that the participant more likely than aot

engaged in fhe prohilifed behavier before imposing a sarclion.

Sunciions may include soms or all of the following:

13 Verbal waming

2) Motificalion to parenis

3} Immediate removal from the aclivity

4} Being placed on & behavior eonlract

) Reforrat fo locsl law enforcement andfor juvenile sourd

6} Program: suspansion andier

7} Expuision fem program

8} Other sanclione appropriate o the gircumstaness, as determined by 4-H.

Appeals

1) Disciplinary action for Jocal or countydevel events may be appealed fo the

County Director and or 4-H Agent. All appesals must in writing and must be

received by the County Director and or 4-H Agent within 30 days of the

disciptinary sclion. The County Direetor snd or 4-H Agent or designes shall

review the appes! statement, any writlen response from the decision maker, and

miay review other refevant information. The County Director and or 4-H Agent

shall send awritten decision to the appellant, the 4-H staff member who made

the initial decision, and Head of the Depariment of 4.4 Youth Development. The

County Director and or 4-H Agent's appea! decision shall eonafitute the final.

agency action unless the Depariment Head shooses to exercise further review.

2} Disciplinary aclon for regional or efate-devel svents may be appeaied o the
Head of the Depariment of 4-H Youth Development, Cooperalive Exfension
Sefvice, Box 7606, NC Siate University, Raleigh NC 278957606, felephone
{918} 515-3242. Al appeals must in wiiting end must be recelved by the
Depardment within 30 days of the disciplinary selion. The Department Head or
designee shall review the sppeal statement, any wiitten response from the
decision maker, and may review ather relevant information. The Depariment
Head shall send a withen decision o the appsiiant and the 4-H stalf member
who made fhe inffial decigion, and the Depariment Head's appeal decision shall
constitute: the final agency action.

immediate scion situations:

4-H or Extension staff may take inmadiate setion i& remove a participant from an
achivity and ether action as needed, whens there i5 an smergency situgtion or
significant risk of continuing niseonduct. In those vases, the immediale action is
temporary discipline and the 4-H or Extension staff mast amange for the
procedures in parie B, &, I, and E above a3 soon a% possible but in no event
{oniger than severn days from the iemporary discipline.

I 682 Appsoved of I06/10




EXTENSION

4-H Enrollment Form

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 U Female Date of Birth: Grade: School Attending:

If re-enrolling in 4-H, how many years have you been in 4-H:

Do you live*: O Farm O City over 50,000 people

(Choose only one) U Town under 10,000 people or rural non-farm O Suburbs of city over 50,000 people
. 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: O Hispanic orLatino O Non-Hispanic or Latino
B. Choose all that apply: _
U White or Cancasian [ Asian

O Black or African-American 1 Native Hawatian or other Pacific Istander
] American Indian or Alaska Native Q Other .

Parent or Guardian:

First Middle Last
Address:
Street Address . City State Zip Code
Phone: { ) ( )

AreaCode  Daytime/Cell phone Atea Code Home phone Bmail (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/andio/video of my child for use in 4-H and other N.C. Cooperative

Bxtension educational, promotional, and/or markeiing materials. Neither individual addresses nor telephone numbers will be published within these materials.
I do not wish for 4-H o take photographsfaudio/video 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 activitics. 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 requived for all federally assisted programs and is solely used for the purpose of determining conpliance with Federal civil rights
Lmws; your responses will not affect consideration of your applicasion. By providing ihis information, you will assist us in assuring that this program is
administered in o nondiscriminatory manner,
For office use only
4-H Membership #
Date entered:

NC STATE UNIVERSITY : : Revised 10/21/13

Distributed in furtherance of the acts of Congress of May 8 and June 30, 1914. North Carolina State University and Norih Carolina A&T State University comumit themselves to
positive action fo sectre equal opportunity regardless of race, color, creed, national origin, religion, sex, age, or disability. In addition, the ewo Universities welcome alf persons
without regard o sexual orfentation. North Carolina State University, North Carolina A&T State University, U.S. Department of Agriculturs, and local governments cocperating.




NC 4-H Youth Development
Health History & Authorization Form

EXTENSIGN
4-H Group / County: : . Year: {Must be updated each year)
4.Hers Name:
Last Name First Name Middie Initial
Rirth Date / / Age as of Jan. 1 Gender:  Female Male Email: '
Address: .
Street City Stale Zip Code
Custodial Parent/Guardian Name: <Phone: ()
Second Parent/Guardian or Emergency Name:
Address: : Phone: { )
If not available in an emergency, notify (Name):
Relafionship. Phone: (___)

Health History
The following information should be filled in by the parent/guardian, or adult. Update required annually. For residential camp attendance, health exam

must be completed by an approved licensed medical personnel within 24 months of participation in the camp. The intent of this information is to provide
NC 4-H health care personnel the background to provide appropriate care. Keep a copy of the completed form for your records. Any changes to this
form should be provided to NC 4-H. Provide complete information so that the NC 4-H can be aware of your needs.

MEDICATIONS .
Please list ALL medications, even over-the-counter or nonprescription drugs, including Tylenol, Pepto-Bismol, Benadryl, efc. that may be taken. If

atlending out of county events, bring enough medicaion to last the entire fime you are away. Keep it in the original packaging/hotile that identifies the
prescribing physician {if prescription drug), the name of medication, the dosage, and the frequency of administration.

1 This person takes NO medications on a routine basis
{1 This persan takes medications as follows:

Medit Reason Dosage Time taken
 Med#2 Reason Dosage Time taken
Med#3 Reason Dosage Time taken
Medfd Reason Dosage Time taken
This person may take the following medications as needed:
1 Aspirin M Tylenol [T Ibuprofen I Benadryl [ Pepto-Bismol 3 Other

Known allergies to foods, drugs, insect stings or bites, etc:

Restrictions - The following restrictions apply to this individual:

Dietary
[ Vegetarian
[ Yegan
[ Cther (describe)

Explain any restrictions to activity (e.g. what cannot be done, what adaptafions or limitations are necessary):

General Questions (Explain "yes" answers.)
Has/does the participant:

1. Had any recent Iajuzy, ilness or infectious disease?
2. Have a chronic or recurring illnessicondition?

3. Ever baen hospitatized?

4. Ever had surgery?

5. Havé frequent headaches?

6. Ever had a head injury?

7. Ever been knocked unconscicus?

8, Waar glasses, contacts or protective eye wear?

9, Ever had fraquent ear Infections?

10, Ever hean dizzy/passed out during or afler exercise?

11. Ever had seizures

Yes No

2. Ever had chest pain during or after exercise? (.

-
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43. Ever had high blood pressure?

14. Ever heen diagnosed with a hearf murmur?
15, Ever had back problems?

16. Ever had joint problems?

17. Have any skin problems?

18. Have diabefes?

19, Have asthma?

20, Had mononucigosis in the past 12 menths?
21, Have preblems sleepwalking?

22, Have a history of hed wefting?

23, Evar had an eating disorder?

Onpponooonal
mooocoopoood

Please explain “yes” answers, noting the number of the questions.

Special medical concerns or conditions that event supervisors should know abouf, including contagious ilinesses, epilepsy, asthma, diabetes,
previous injuries to bones/joints, etc:

Which of the foliowing has the paiicipant had?
1 Measles

1 Chicken pox

[ German measles

T Mumps

1 Hepatifis A

[ Hepatitis B

[ Hepatlis

T8 Maniouix Fest Date of [ast test

Result: [1Positive [ Negative
Use this space to provide any additional information about the participant’s behavior and physical, emotional or mental hoalth about which

the NC 4-H should be made aware,

Name of family physician: Phone: (3}
Address: i
" Sireet Address City State Zip Cotle
Name of family dentistiorthodontist; Phone: ()
Address;
Streef Address City Stafe Zip Code
Ynsurance Information

The 4-H program purchases accident insurance for youth participants for many sponsored events. This coverage is not a substinte for
personal health insurance, and may not cover all accident or medical expenses. Therefore, medical providers may find if necessary to bill
the family or your insurance company for medical services rendered. Please provide the following information: S

Health Insurance Company
Health Insurance Policy #

Company Address
Company Telephone Number { )

10/26/17



Custody Release: You may be asked to produce photo ID at check-out. This is for your child's safely. Please be aware of this policy before picking
up your child, | hereby give permission for my chitd, , lo be allowed fo leave the 4-H program affer the
activity, My child will be released into the custody of:

{Names of Individuals authorized to pick up your child)

If it is necessary for my child to leave before the end of the program due fo illness, injury, or behavioral issues, and | cannot be reached, | hereby
give permission for my child to be reteased into the custody of:

(Emergency contact or other individual authorized to pick up your child}

For 4-H Use Only: 4-H'er picked up by: : Staff Signature

Parent/Guardian Authorization: This health history is correct and complete as far as | know. The person herein described has permission to engage in ali 4-H
activities except as noted.

| hereby give permission to the NG 4-H fo provide routine health care, administer presaribed medicafions, and sesk emergency‘medical treatment including ordering
x-rays or routine fests, | agree fo the refsase of any records necessary for treatment, referral, billing or insurance purposes. | give permissm to NC 4-H fo arrange
necessary related fransportation for me/my child.

The person hersin described has permission to engage in all 4-H aclivities except as noted here:

In the event | cannot be reached in an emergency, | hereby give permission to the physician selected by NC 4-H to secure and administer freatment including
hospitalization, for the persen named above. This completed form may be photocopied for trips out of county.

Signa[dre of parentiguardian, or adult camper/staifer:

Printad Name: Date:

10426017



