All 4-H members participating in or attending club, county, regional, state, and national programs, activities, events dstmwesensponsored
by University of Vermont Extension, or representing 4-H atédhevents, are required to conduct themselves according to the VernHoGbde
of Conduct.

As a Vermont-4 member,
I will be worthy of trust, honor, and confidence
I will respect all people including myself.
I will be responsible, accountable, and sgiciplined in the pursuit of excellence.
I will be just, fair, and open.
I will be caring in my relations with others.
| am aware that my actions and d&ions affect others,
and | will be a contributing and laxabiding citizen.

4-H Min Signature Date
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University of Vermont Extension
Health History and Emergency Medical Treatment

Please fill out this form and return it to your club’s Organizational Leader. Club leaders should have this form
available when meeting or travelling as a club. This form may also be needed for events and activities outside
the club program.If anything changes, please submit a new form.

Member Name (Child or Adult)

Parent/Guardian Name if Member isder 19:

In case of emergency: Family physician: Phone

Address: Insurance Name/Policy #

| hereby give permission to the group leader(s) to obtain nec



