
Cornell Cooperative Extension 
Permission Slip and Medical Release Form 

 
Please print:

Child’s Name           Date of Birth     

Address                 

Parent/Guardian          Phone       

In case of emergency, contact         Phone      

Activity       Date(s)     Location(s)       

Activity Director          
 
Medical History 
 

Check any and all that apply to your child: Date of Last Tetanus Booster   
 Illnesses Allergies
 Ear Infections _____ Hay Fever _____ 
 Rheumatic Fever _____ Insect Stings 
 Convulsions _____ Ivy Poisonings 
 Diabetes _____ Penicillin 
 Other (specify)   Other (specify)   
 

Current prescribed medication (specify)   
 
On the back of this form, specify any other health concerns, physical activity restrictions, or other information you want 
the chaperons or director of this activity to be aware of on behalf of your child's welfare. Also indicate if your child 
requires any special dietary needs. 
 

Family Medical and Hospitalization Coverage 
 

Name of Insurance Company of Government Program   

Identification/Policy #   

Family Physician’s Name and Phone Number   
 
 

Permissions Granted
 

1. I hereby give my child permission to fully participate (subject to the restrictions noted) in the Cornell Cooperative 
Extension activity on the date(s).and at the location(s) indicated above. 

 

2. I permit the use of any photos, slides, films, or sketches of him/her taken during the activity for publicity, 
advertising, and promotion. 

 

3. I further grant permission to the director of the activity (or authorized designee) to dispense to my child any 
prescribed medication he/she is currently taking. 

 

4. I understand that I will be notified in case of serious injury or illness.  However, in the event that I cannot be 
reached, I hereby give permission for my child named above to be medically treated by a physician or medical 
facility as appropriate. 

 
Signature   Date   
 Parent of Guardian 
 

Cornell Cooperative Extension is an equal program provider.  Participants needing accommodations 

under the Americans with Disabilities Act should contact the director of the activity. 
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4-H Youth Development 

Statewide Event 

Member Code of Conduct Commitment 

 

These expected behaviors are to be shared with all youth participating in statewide 4-H Youth development by 

the CCE Educator or the adult-in-charge prior to the event.  This will establish a clear understanding of 

expectations among the individuals involved.  Procedures for establishing understanding of expectation, 

managing discipline and consequences of inappropriate behavior are also outlined in this code of conduct.  

Chaperones on any 4-H trip/event will be enforcing the code. 

 

 

Expected Behavior: 

1. All participants are expected to be responsive to the reasonable requests of the adult in charge at the time 

given.  This includes following rules and regulations of the given event (for example: abiding by curfew). 
 

2. All participants are expected to participate in all of the planned programs, to be on time and follow 

through on assigned tasks/responsibilities in a manner that insures the safety, well-being, and quality of 

the educational experience for self and others. 
 

3. All participants will act in a mature, responsible manner, recognizing they are role models for others and 

are representing themselves and the 4-H Youth Development Program. 
 

4. All participants will be dressed appropriately for the event.  Dress will depend on the event.  If you are 

unsure about what is appropriate, in advance, contact the 4-H staff person in charge. 
 

5. All participants will be considerate and courteous of all youth and adults and their property during travel, 

at group gatherings, and during free time. 
 

6. All participants will respect the rights and opinions of others realizing that the customs may be different. 
 

7. All participants are to refrain from the possession and/or use of illegal drugs, tobacco products, or 

alcoholic beverages, firearms and or other weapons at all times.  These are prohibited. 
 

8. All participants are to refrain from romantic displays, sexual activities, and harassment either in public or 

private situations.  These actions will not be tolerated. 

 

 

Consequences (Any of the following may be used, depending on severity of the situation). 

 

1. In mild cases, a warning will be given. 
 

2. Able to remain at even, but possibly barred from a future event. 
 

3. Sent home at family's expense. 

 

 

We have read and will abide by the 4-H Youth Development Statewide Event 

Code or Conduct. 

 

               

Signature of 4-H member                                                Signature of Parent/Guardian 

 

      

Date 


