
Cleveland County 4-H Summer Fun 2017 
Registration Form 

• One form per youth 
• All fees must be paid in full upon registration and required 4-H 

paperwork must be completed 
• All fees are non-refundable (unless program is cancelled by 4-H representative) 

 
Youth Name: ___________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Parent Name(s): _________________________________________________________________________ 
 
Phone Number(s):  Home: ____________________________ Cell: ________________________________ 
 
Emergency Contact: ______________________________________________________________________ 
 
Phone Number(s):  Home: ____________________________ Cell: ________________________________ 
 
 Date Program Time Age Fee 
 June 12 - 14 Citizenship NC Focus Overnight 14 & up $200.00 
 June 12 - 16 Heritage Arts 1 9AM-1PM 9-13 $50.00(non-member)/$35.00 4-H 

club member) 
 June 27 - 30 Investigate Health 9AM-4PM 3rd-5th 

grade 
$50.00(non-member)/$35.00 4-H  

club member) 
 July 5 - 7 Biotech Basics & Beyond 8:30AM-

4:30PM 
7th – 12th 

grade 
$75.00(non-member)/$50.00 4-H  

club member) 
 July 9 -14 Millstone 4-H Camp Overnight 8-14 $420.00 

 July 24-27 STEM Discovery 8:30AM-
4:30PM 

9-13 $100.00(non-member)/$75.00 4-
H club member 

 July 28 – Aug 1 N.C. 4-H Congress Overnight 13-18  $285.00 
 Aug. 2 - 4 Heritage Arts 2 9AM-1PM 9-13 $75.00(non-member)/$50.00 4-H 

club member) 
 August 7 - 11 Mini-Society 9AM-3PM 9-13 $80.00(non-member)/$60.00 4-H  

club member) 
 August 15 - 18 Adventures in Agriculture 8AM-4PM 7-11 $125.00 

Total Due (Please make payable to Cleveland County 4-H):                                                   
Spaces are limited and on a first come, first served basis.  We will add names to the waiting list if camps fill up.  
Youth must bring bag lunch and drink each day unless otherwise indicated.                                                      
Questions:  Cleveland County 4-H, 130 South Post Road, Suite 1, Shelby, NC 28152  (704-482-4365) 

For Office Use Only 
Scholarship amount:         Source:                     
Paid: Cash □     Check □ #_________       Money Order □  Receipt # ______________________ 
Required Paperwork: 
Enrollment Form □   Medical Release Form □   Code of Conduct □   Van Release Form □ 



Date Program Time Age Fee 
June 
12-14 

Citizenship NC Focus – This is an annual state event for youth ages 14-19 
who demonstrate interest in citizen involvement and/ or local issues.  The 
purpose of the conference is to inspire engaged citizenship and continued 
volunteerism among NC 4-H youth.   Highlights include hands on workshops, 
panel discussions, breakfast with Legislators, visits with elected officials and 
downtime with friends.   

Overnight 14 - 19 $200.00 

June 
12-16 

  Heritage Arts 1 -  We LOVE fair season and this camp will help you be 
prepared for fair entries!  In this first week of Heritage Arts exploration, we will 
make handcrafted market baskets, learn crochet basics and create our own 
soaps.  This will be a hands-on experience and you will go home with your own 

creations that can be entered into fairs this fall or just enjoyed at home. You will also acquire 
the skills to continue to create more items on your on. 

9AM-
1PM 

9-13 $50.00 / $35.00 

June  
27-30 

Investigate Health- What does it mean to be healthy?  From emotional to mental to 
physical health, investigate with us as we explore nutrition, being active, stress, how we 

spend our time and money, how to stay healthy, and how we interact 
with others in our communities.  Games, activities, and food (along with 
a healthy dose of learning fun!) will make this a week that will impact 
how we manage all aspects of health in our lives.  Youth will cook, clean, 
play games, learn how to breathe, explore the unseen world of microbes, 
understand what foods and nutrients we need to build healthy bodies, 
role play appropriate social interactions, build trust, consider how to 

earn and manage finances, and even delve into how the human brain reacts to what we put 
in our bodies. 

9:00AM-
4:00PM 

3rd–5th 
grade 

$50.00 / $35.00 

July 5-7 Biotech Basics & Beyond – Explore the world of Biotechnology including biofuels, 
fermentation science, DNA science and more!  This is a camp designed for middle and high 
school students interested in Science and will include hands-on laboratory exercises.  We 
will take an in-depth look at the importance of Biotechnology to society, careers and 
agriculture. 

8:30AM-
4:30PM 

12-17 $75.00 /$50.00 

July 9-14 Millstone 4-H Camp- A traditional 6-day camp for youth ages 8-14, this 
camp begins Sunday afternoon and concludes Friday morning with nonstop 
fun in between! Campers will have the opportunity to 
participate in:  Canoeing and Kayaking, Crafts, 
Swimming, Hiking, Field Games, Ropes Courses, 

Shooting Sports, And Much More! In the evening, our unique and 
high-energy programs and shows will provide nonstop 
entertainment! Combine all this with delicious meals and a fun, caring, and highly qualified 
staff, and you have a week of camp that can’t be beat. 

Overnight 8-14 $420.00 

July  
24-27 

STEM Discovery – Join us for a camp focused on teaching youth how Science, Technology, 
Engineering and Math combine to make things WORK!  In this hands-on camp, youth will 
strengthen technical skills and also practice perseverance, critical thinking and teamwork.  
Participants will be introduced to LEGO Robotics, build their own robot and complete 
challenges during the week.           

8:30AM-
4:30PM 

9-13 $100.00/$75.00 

Aug. 2-4 Heritage Arts 2 – This week we continue looking at arts that will be on 
display at the county fair and you will have opportunity to create items to 
enter at fair time!  Bring all your pictures from your summer of fun to 
learn scrapbooking and create your own pages, create an oil painting, and 
complete a sewing project!   We will 

have hands-on fun while learning new skills in these 
heritage arts.           

9AM-
1PM 

9-13 $75.00 /$50.00 

August  
7-11 

Mini Society- Youth will create their own Mini-Society and earn money through the 
business you create!  You will have the chance to name your town, create monetary system, 
earn money, apply for jobs and even become mayor!  The week wraps up with an auction 
where you get the chance to use money you’ve earned from 
your business to purchase some cool items to take home.  4-
H van will travel to Gaston Co. each day. 

9AM-
3PM 

9-13 $80.00 /$60.00 

August  
15-18 

Adventures in Agriculture- We will explore agriculture related science this week, visit 
local farms and even go to the kitchen to learn about incorporating local foods into meals. 

8AM-
4PM 

7-11 $125.00 

      
 
 



Name of 4-H Group/Unit:_____________________________________________  Year:_____________ 
Member Name: _____________________________________________________________________________ 

First Middle Last 

Address:____________________________________________________________________________________ 
Street Address City State Zip Code 

Phone:(____) __________________  Email: ______________________________  County:_________________ 

Gender*:   q Male   q 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*:  q Farm q City over 50,000 people 
(Choose only one) q Town under 10,000 people or rural non-farm q Suburbs of city over 50,000 people 

q City 10,000-50,000 people q 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: q Hispanic or Latino     q Non-Hispanic or Latino 

B. Choose all that apply:
q White or Caucasian q Asian  
q Black or African-American q Native Hawaiian or other Pacific Islander 
q American Indian or Alaska Native q 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/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 photographs/audio/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 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.

Revised 10/21/13 

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. 

For office use only 
4-H Membership #_______________

Date entered:_____________

T-Shirt Size: YS__ YM __ YL __ AS __ AM __ AL __ AXL __ AXXL __ 
County of Residence ________________________________

4-H Enrollment Form



CONSENT, RELEASE AND WAIVER OF LIABILITY FORM 

FOR USE OF AND TRANSPORTATION BY THE CLEVELAND COUNTY 4-H VAN 

Date of trip/event________________ 
I am the parent/guardian of the minor child named below (the "participant") or I am the adult "participant" 
and am fully competent to sign this agreement. 

I understand that use of and transportation by the Cleveland County 4-H van involves risk of injury or 
death. The participant is in good health and deemed able to be transported by the Cleveland County 4-H 
van.  In addition, the participant has adequate health insurance necessary to provide for and pay any 
medical costs that may arise as a result of injury to the participant. 

I further agree that NCSU, the Cleveland County 4-H program, the County of Cleveland and their officers, 
trustees, agents or volunteers shall not be liable for any claims, demands, actions or causes or action 
arising out of or in any way connected with the "participant's" participation in the use of and transportation 
by the Cleveland County 4-H van, specifically including, but not limited to liabilities, claims, demands, 
actions or causes of action relating to bodily injury (including death) and property damage suffered by the 
"participant".  Therefore, on behalf of the "participant", the parents/guardians of the "participant", and the 
heirs and assigns of all the foregoing, I do hereby forever release and discharge NCSU, the Cleveland 
County 4-H program, the County of Cleveland and their trustees, officers, employees, agents, volunteers, 
from all such liabilities, claims, demands, actions or causes of action. 

With all of my questions answered to my complete satisfaction, I consent to the "participant's" 
participation in the use of and transportation by the Cleveland County 4-H van and accept the regulations, 
vehicle and equipment used in connection therewith, fully aware of the risks that may be involved.      

I execute this Consent, Release and Waiver of Liability for full, adequate and complete consideration fully 
intending for myself, for the "participant" and for the "participant's" family, estate, heirs, administrators, 
personal representatives or assigns to be bound by the same. 

THIS IS A RELEASE OF LEGAL RIGHTS; READ CAREFULLY BEFORE SIGNING. 

Name of Participant (please print)_________________________________________Date_______ 

Signature of Participant_________________________________________________Date_______ 

Name of Parent/Guardian(please print)_____________________________________Date_______ 

Signature of Parent/Guardian____________________________________________Date_______ 

(On behalf of both Parents/Guardians) 



4-H MEDICAL INFORMATION AND INFORMED CONSENT FOR TREATMENT

FOR NC 4-H SPONSORED EVENTS 

4-H'ers Name ________________ _

PLEASE READ AND COl\1PLEfE THE FOLLOWING FORM. THIS FORM MUST BE PRESENTED AT THE 
OFFICIAL REGISTRATION FOR THE 4-H SPOKSORED EVENT BEING AT1ENDED. 

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: ________________________________________________________________________________________________

City: ______________________________  State: ________ Zip: ____________

II. Insurance Information

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 Insurance Policy #: __________________________________________________________________________________________ 

Health Insurance Company Address: _____________________________________________________________________________
Health Insurance Company Telephone #: _________________________________________________________________

III. 

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 numberITTY] during business hours of8 a.m. and 5 p.m. to discuss 
accommodations at least _____ [hours/days] prior to the activity.

Signatures Acknowledging Parts I, II, and III 

Parent's/Guardian's signature _____________ Date: ______ _ 

Participant's Signature: ____________________  Date: _______ _ 

Parent/Guardian telephone#: Home ___________ Work __________ _ 

lof2 
Must be COt11>leted each year by 4-H'er and Parent/Guardian. If health history changes within that year, it i s t he 4-H' er & Parent/Guardian's responsibility for updating 

information. 
Approved as of 3/02/06 



 

Cleveland County 



Youth Signature: __________________________ 
Date: ___________________________________ 

Parent Signature: _________________________ 
Date: __________________________________ 
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