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[ EXTENSION
- 4. - H E n ro l l m e n t F 0 rm SR Eroowering People - Providing Solutions
Name of 4-H Group/Unit Year:
Member Name:
First Middle Last
Address:
Street Address City State Zip Code
Phone: (___) Email: County:
Gender*; __Male __ Female Date of Birth: Grade: School Attending:
Do you Live*: ____Farm ___City over 50,000 people
(Choose only one) ___ Town under 10,000 or rural non-farm  __ Suburbs of city over 50,000 people
____City 10,000-50,000 people ____Military Installation:
Do you have parent/guardian(s) active in the military? Yes No
Ifyes, circle all that apply: Army ~ Air Force Navy  Marines  Coast Guard National Guard (Air & Army)  Reserves
Ethnic group*:  A.Choose One ___Hispanic or Latino ____Non-Hispanic or Latino
B. Choose all that apply:
____White or Caucasian ___Asian
___Black or African American ___NativeHawaiian or other Pacific Islander
__American Indian or Alaska Native ____Other
Parent or Guardian:
First Middle Last
Address:
Street Address City State Zip Cod?
Phone: ( ) ( ) i
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 statement you wish to apply to the youth’s involvement in 4-H
programs.

[ agree to allow 4-H to take photographs/audio/video 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 photographsofmy 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.

office use only
Q 4-H Membership #
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% 4-H MEDICAL INFORMATION AND INFORMED CONSENT FOR TREATMENT
FOR NC 4-H SPONSORED EVENTS

4-H’ers Name

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

I. Medical Information

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

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

List special dietary needs:

Medications currently being taken (name of medication, dose, and
frequency):

Family Physician: Name Phone # ( )

Address

IL. Insurance Information

The 4-H program purchases insurance for youth participants for many sponsored events. [n 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 Address
Phone Company Telephone

Health Insurance Company
Policy #

Number ( )

1118

If you are a person with a disability and desire any assistive devices, services or other accommodations to participate in this activity,
please contact [name, office] at [phone number/TTY] during business hours of 8 a.m. and 5 p.m. to discuss

accommodations at least [hours/days] prior to the activity.

Signatures Acknowledging Parts L, IL, and III

Parent's/Guardian'’s signature Date:
Participant's Signature: Date:
Parent/Guardian telephone #: Home Work
lof2
Must be completed each year by 4-H’er and Parent/Guardian. [f health history changes within that year, it is the 4-H’er & Parent/Guardian’s responsibility for updating
information.

Approved as of 3/02/06



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

Ido__ ordoNOT____ give permission to North Carolina Sate University, through its
Cooperative Extension program for North Carolina 4-H, and 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 Youth Development nonprofiteducational, promotional,
and/or marketing materials. [ further consent that my name and identity may be revealed therein or by

descriptive 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):

Date:

Participant Signature:

[f individual is under the age of |8, consent of the legal parent or guardianis needed.

Parent/Guardian signature:

Parent/Guardian name (please print):

Date:

Signature:

lof 1 Approved as of 3/02/06



IV. Informed Consent

In the event that a participant needs minor medical care from 4-H or more significant medical care from
a qualified health care provider, including in rare cases possible hospitalization and/or surgery, the
parent/guardian is asked to sign the informed 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 care to the

participant.

Authorization to Consent to Health Care for Minor

[ Yo County, am the custodial

parent having legal custody of , a minor child, age , born
. T 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 procedures.

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

Custodial Parent Signature Date

STATE OF NORTH CAROLINA
COUNTY OF
On this 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 foregoing instrument and he (or she) acknowledged that he (or she) executed the same and being
duly sworn by me, made oath that the statements in the foregoing instrument are true.

My commission expires , 20

Notary Public

(OFFICIAL SEAL)

20f2
Must be completed each year by 4-H’er and Parent/Guardian. [f health history changes within that year, it is the 4-H’er & Parent/Guardian’s responsibility for updating

information.
Approved as of 3/02/06
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North Carolina State University
INFORMED CONSENT FOR 4-H RESEARCH--PARENT AND YOUTH

~YOUR INVITATION TO PARTNER WITH 4-H ON RESEARCH “TOMAKE THE BEST BETTER’

As a 4-H member, a child or youth can be part of ongoing research on the benefits of youth programs.

4-H is required to report short- and long-term outcomes of youth programs as part of its accountability to
federal, state, and local funding agencies. In addition, feedback from youth and the adults also helps 4-H
leaders improve programs and create new learning opportunities. With the consent of both you and your
child, your child will complete one or more assessments related to his’her learning in a 4-H program and
his/her evaluation of the 4-H program. Evaluation activities will always be conducted within the guidelines of
the NC 4-H Code of Ethics and North Carolina State University Human Subjects Research guidelines.

BACKGROUND INFORMATION

Projects and Procedures. 4-H evaluation activities may use questionnaires, tests, checklists, journals,
observations, audio or videotaping, judging of written or oral performances, interviews, and focus groups.
Typically, assessments are given before and after a learning event or extended program by trained adult
leaders. Your child may also be randomly selected to participate in discussion groups, case studies, or
extended interviews designed to give 4-H leaders more in-depth understanding of specific programs. As
appropriate, parents, youth leaders, and teachers will be asked to make observations about a child’s
interaction and achievement in 4-H activities. We make every effort to avoid a “testing” environment. Our
goal in 4-H is that evaluation strengthens relationships, promotes leaming, and helps 4-H volunteers and
professionals build better programs for your youth.

Risks and Benefits. Participation is voluntary. If either you or your child decline to provide consent to
participate in any of the above activities (as indicated by not signing this form), such a decision will in no
way affect your child’s ability to register for and participate in the program. Also, youth may quit an
assessment at any time and this will not affect their participation in curent or future 4-H activities.

Participating in evaluation often helps youth reflect on learning and contribute to improving 4-H programs

for themselves and others. There is no known risk in participating in 4-H evaluation activities.
Confidentiality. Research data will be kept strictly confidential and maintained in a secure location. Youth
names may be requested on assessments that involve comparisons (e.g., knowledge before and after
events, child and parent attitudes). Once data is recorded, names will be removed, replaced by a 4-H ID
number (not the Social Security or Drivers License number), and retained only on a master list. Written or
oral evaluation reports will not include names or information that might identify specific participants.
Compensation. No compensation is provided for your participation inthis discussion group.

CONTACT: If you have questions at any time about the study or the procedures, you may contact Dr. Ben
Silliman at 512 Brickhaven Road, NCSU or (919) 515-8485. If you or your child feels he/she have not been
treated according to the descriptions in this form, or his/her rights as a participant in research have been
violated during the course of this project, you may contact Deb Paxton, Regulatory Compliance
Administrator, Box 7514, NCSU Campus (919/515-5414) or Joe Rabiega, IRB Coordinator, Box 7514,
NCSU Campus (919/515-7515).

PARTICIPATION. You (your child’'s) participation in this study is voluntary; you or your child may decline to
participate without loss of benefits to which he/she is otherwise entitled. If you (your child) withdraw from
the study before data collection is completed, your (your child’s) data will be returned to you or destroyed.
CONSENT. | have read and understand the above information. | have received a copy of this form. |

agree to participate (to allow my child to participate) in this study.

Parent signature Date
Youth signature (print and initial) Date
Investigator's signature Date




