
   
              GEAUGA COUNTY ASSOCIATE 4-H MEMBER ENROLLMENT FORM 

           (Please print all information)  
 

An associate 4-H member is one who joins 4-H after the April 15th deadline. Associate members are not allowed to take any 4-H 
project, compete in county or state shows, contests, or events, or participate in Jr. Fair. However, associate 4-H members are allowed 

to partake in club meetings and club activities, community service projects, and county based clinics only. 
 

4-H Club: ______________________________________________________________________________________________________ 
 

Last Name: ________________________________________________ First Name: _______________________________ M.I.:_________ 
 

Address: ________________________________________________ City: _______________________________ State: ____ Zip: _______ 
 

E-Mail Address: _______________________________________________________ Phone #:___________________________________ 
 

Gender: _______  Date of Birth: _______/_______/________   4-H Age as of Jan 1st: ________  Grade:_______ Years in 4-H: _______ 
 

Race: □ Caucasian   □ African American   □ Am. Indian/Alaskan □ Hispanic □ Asian/Pacific Islander □ Other __________________________ 
 

Custodial Mother’s Last Name: _________________________________________ First Name:__________________________________  
 

Address: _________________________________________________ City: _____________________________ State:____ Zip:_______ 
 

Home # :(____) ___________ Work #: (____) ___________ Cell #: (____) ___________ E-Mail:___________________________________ 
 

Military Service: □ Active Duty     □ National Guard     □ Reserves  
If serving, which branch: □ Army    □ Navy    □ Marines    □ Air Force    □ Coast Guard 

 
Custodial Father’s Last Name: ___________________________________________ First Name:___________________________________  

 
Address: ________________________________________________ City: _____________________________ State: ____ Zip:_______ 

 
Home # :(____) ___________ Work #: (____) ___________ Cell #: (____) ___________ E-Mail:___________________________________ 

 
Military Service: □ Active Duty    □ National Guard     □ Reserves  
If serving, which branch: □ Army    □ Navy    □ Marines    □ Air Force    □ Coast Guard 

 
4-H PROJECT AREA OF INTEREST 

 
 
 
 

 
I want the Extension Office to be aware of the following disability: ______________________________________________________ 

 
I give The Ohio State University permission to publish in print, electronic, or video format the likeness of image of my child. I release all claims against the University with 
respect to copyright ownership and publication including any claim for compensation related to use of the materials. My parent/guardian and I have read and discussed the 
Geauga County 4-H Code of Conduct. I am aware that any infractions of the 4-H Code of Conduct should be reported promptly by anyone observing them to the adult in 
charge of the delegation and to the person in charge of the event and that he/she shall advise the county and/or state office of any misconduct on my part. I am aware that 
my actions and decisions may result in the loss of privileges during 4-H events and for future events. We agree that I will conduct myself in accordance. I am aware that I 
cannot take additional projects other than what is listed on this enrollment form.  
 

4-H Member Signature: _____________________________________ 4-H Advisor Signature: ___________________________________ 
 

Parent/Legal Guardian Signature: ________________________________________________________ Date: ______________________ 
 

 
Ohio State University Extension embraces human diversity and is committed to ensuring that all research and related educational programs are available to clientele on a nondiscriminatory basis without regard to race, color, religion, sex, 

age, national origin, sexual orientation, gender identity or expression, disability, or veteran status.  This statement is in accordance with United States Civil Rights Laws and the USDA.  Keith L. Smith, Ph.D., Associate Vice President for 
Agricultural Administration and Director, Ohio State University Extension TDD No. 800-589-8292 (Ohio only) or 614-292-1868. 

OHIO STATE UNIVERSITY EXTENSION GEAUGA COUNTY 
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CFAES provides research and related educational programs to 

clientele on a nondiscriminatory basis. For more information: 
go.osu.edu/cfaesdiversity. 

UNIT/DEPARTMENT/CAMPUS IDENTIFICATION HERE 

OHIO STATE UNIVERSITY EXTENSION 
 

Resident County: ____________________________ 

Health Considerations/Notes ( food allergy, diabetes, food allergies, special accommodations needed,  etc.…)  

 

 
 

  

FFA:  Are you a participating FFA member in addition to being in 4-H?    ____Yes   ____ NO 
 

Information Sharing Acknowledgement  
I hereby give permission for the youth mentioned above to participate in organized events and activities offered by 
Ohio 4-H Youth Development Program for the current 4-H enrollment year. Further, I understand and agree that my 
child's 4-H enrollment information (including but not limited to name, address, age, projects) may be shared with 
organizations providing oversight of county and independent fairs and elected officials. 

Member Name: ______________________________  Parent/Guardian Name: _______________________ 

Parent/Guardian Signature: ___________________________________________   Date: _______________ 

 OHIO 4-H CODE OF CONDUCT 
4-H members, parents, and other adults participating in 4-H activities will: 

1. Adhere to program rules, curfews, dress codes, policies, and rules of the facility being used. 
2. Conduct themselves in a courteous, respectful manner, use appropriate language, exhibit good sportsmanship, and 

provide positive role models. 
3. Abstain from illegal behaviors, use of alcohol, illegal or illicit drugs, tobacco in any form, and/or any vaping products 

during 4-H events and activities. 
4. Fully participate in scheduled activities. 
5. Respect other’s property and privacy rights. 
6. Abstain from child abuse (physical and/or verbal) and harassment. 
7. Accept personal responsibility for behavior including any financial damage. 
8. Be responsible for any financial damage caused by inappropriate behavior. 
9. Adhere to rules of safety. 
10. I will uphold and support the responsible and lawful use of social media. In so doing, I will not create or post social 

media content that is abusive, threatening, defamatory, obscene, harassing, or creates a hostile environment.  

As a program participant in OSU Extension, 4-H participants must not engage in discriminatory behavior, which includes 
harassment, discrimination, sexual misconduct, and retaliation. This means you should not exclude anyone from 
participating in any program or activity or discriminate against them because of their identity.  Identity includes: age, 
ancestry, color, disability, ethnicity, gender, gender identity or expression, genetic information, HIV/AIDS status, military 
status, national origin, pregnancy, race, religion, sex, sexual orientation, or protected veteran status. A full definition of 
harassment and discrimination can be found in the Affirmative Action, Equal Employment Opportunity, and Non-
Harassment/Discrimination policy.  

Consequences for violating any part of this code of conduct may include, but are not limited to: removal from participation in 
the event in which the code of conduct has been violated (at the individual’s expense); sanctions on participating in future 4-
H events; forfeiture of financial support for the event; removal from offices held, etc.  

 

T-Shirt Size (circle) YXS YS YM YL YXL AS AM AL AXL A2X A3X 
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CFAES provides research and related educational programs to 

clientele on a nondiscriminatory basis. For more information: 
go.osu.edu/cfaesdiversity. 

UNIT/DEPARTMENT/CAMPUS IDENTIFICATION HERE 

OHIO STATE UNIVERSITY EXTENSION 
 

Ohio Revised Code Livestock Standards Acknowledgement 
I have read and agree to the abide by the county rules along with all state rules. The State Livestock Rules are available at 
http://codes.ohio.gov/oac/901-19. I understand that my project may require that I complete Quality Assurance.  I understand 
that I need to check with my local Extension office to determine QA requirements for the county in which I am enrolled as a 
project member. This animal was under my care and ownership for the required amount of time before my County Fair as 
required by the ORC 901-19-39. 

 Permission to Participate and Informed Consent 
I understand and acknowledge that there are certain hazards and risks associated with my child’s participation in 4-H 
educational activities. I understand and accept such risks, and thus waive all claims, demands and causes of action against 
the State of Ohio, The Ohio State University, the County and their members, officers, employees, agents and volunteers 
acting on their behalf.  I understand that I am solely responsible for any costs arising out of any injury or property damage 
sustained through my child’s participation in 4-H educational programs. I have read, understand, and have discussed with 
my child that:  

• Participants are expected to follow instructions of adult volunteers and other individuals that are hosting our group. 
• Participants are expected to fully participate in activities outline by the adults/person in charge of events and activities, unless 

parent/guardian has made prior arrangements. 
• Participants are expected to respect each other, equipment/materials that are made available to them, and adults in charge of 

the event. 

I have discussed with my child the importance of following directions and safety procedures that will be outlined by the adults in charge of 
the activity. I understand that my child is not required to participate in this activity but grant permission for 
him/her to do so, despite the possible risks. I recognize that by participating in this activity my child may risk personal injury. I hereby 
attest and verify that I have been advised of the potential risks, that I have full knowledge of the risks involved in this activity, and that I 
assume any expenses that may be incurred in the event of accident, illness, or other incapacity, regardless of whether I have authorized 
such expenses. 

I HAVE READ THE ABOVE AND UNDERSTOOD THE ABOVE STATEMENTS 
 
 

 

 

 

PHOTO RELEASE 
Photo Release: Permission to use photographic form for promotion contingent upon completing volunteer process: 
Ohio State University Extension would like to share the positive results of youth and volunteer participation in Extension and 4-H 
Youth Development events. However, in some cases, volunteers may prefer not to permit such publicity. The Ohio State University 
may publish in print, electronic, or video formats the likeness or image of me/my child.  I release all claims against the University 
with respect to copyright ownership and publication including any claim for compensation related to use of the materials.  

_____YES, I give permission          _____   NO, I do not give permission 

 
Member Name: __________________________Parent/Guardian Name: _____________________________ 

Parent/Guardian Signature: ___________________________________________   Date: _______________ 

Information Sharing Acknowledgment YES NO 

Ohio 4-H Code of Conduct YES NO 

Ohio Revised Code Standards Acknowledgment YES NO 

Permission to Participate and Informed Consent YES NO 
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