2009 4-H HOLIDAY WORKSHOP
REGISTRATION FORM

An individual registration form is required for each participant. If you need additional
forms you may copy this form. All fees are due upon registration. Make checks payable
to: Cherokee County 4-H. To expedite registration, please be sure to complete the Photo
Release Forms and Medical Information that are included in this form. Cost for this
workshop is $20.00, which includes supplies, lunch, snacks, and drinks.

CHILD'S INFORMATION

CHILD'S NAME

AGE BIRTHDATE SEX RACE

PARENT/GUARDIAN MAY BE REACHED AT:

MOTHER/GUARDIAN:
NAME
WORK PHONE NUMBER HOME PHONE NUMBER CELL NUMBER IF AVAILABLE
ADDRESS CITY STATE ZIP
FATHER/GUARDIAN:
NAME
WORK PHONE NUMBER HOME PHONE NUMBER CELL NUMBER IF AVAILABLE
ADDRESS CITY STATE ZIP

MEDICAL INFORMATION AND CONSENT TO TREAT

Known Allergies to foods, drugs, insect stings or bites, etc. :

My child has permission to participate in this one day, day camp. I authorize any adult(s) acting as agents
(including official volunteers) or employees of the North Carolina Cooperative Extension and Cherokee County
4-H program and in whose care the minor child has been entrusted, to do any acts which may be necessary or
proper fo provide for the health care of the minor child, including, but not limited to the power (1) 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 (2) to consent to and authorize any health care, including administration
of anesthesia, X-ray examination, performance of operations, and other procedures by physicians, dentist, and
other medical personnel except the withholding or withdrawal of life sustaining procedures.

PARENT OR GUARDIAN SIGNATURE: DATE:

(OVER)



Describe how your child will depart (picked up by parent or authorized person, car-pooling, walking home, etc.)
Please inform staff in writing of any changes.

List persons authorized to pick your child up other than you. (Your child will not be allowed to leave with any
person not listed on this form).

Name Phone

Name Phone

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

1 dw o de MOT _give permasaion o Morth Caroling State Universay, through s
Caaperative Extension program For Morh Caroling 4-H. and _ Cherokee  Couiily Extenswon stall,
tis Lake photographs and'or recond vides andior audeo or clherwise record insages and lkenesses of me
ancl'or my property amd 1o use these Tor 4-H Y outh Development nonprofil educational, promotional,
ancl'or marketinge matertals, 1 funther consent thal my nanee and adentity may be revealed therein or by
descriplive Texl or commeniary.

1 expresaly release Momh Carelna State Universaty, 05 agents, employees, leensees and assigns fnom and
any @l all claims which | oy have for invasion of provacy, fght of publicity, delfamation, copyoght
wmfnngenwenl, or any other causes of sction ansing oul of the we, adapiation, reproduction, deinbuation,

broadeast or exhibation of such recordings of my mage, voace, or likeness,

1 unclerstand this penmission 15 entrely optional, and that participans who do el give penmission will
remann eligible for 4-H services, benehits, and prvileges the same as those who do give permission,

PFarticapan Mame {please printy:

PFarticipanl Signatire: - ) Drate:

I imalivichoad i woder thee age of 18, comvent of thee legal parens or guardian v reeded
Parent/Guardizn signaiure:

ParenyGuardizn name iplease |:-:ri|:|l:l:

Slgnature: ] - [rate:



