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New Jersey 4-H Event 
Permission Form for Youth 

4HI04 

Both sides of this form must be completed by all youth participating in overnight activities, field trips, events requiring group 
transportation, and any other events sponsored through the 4-H Youth Development Program where it is deemed necessary by the 
event coordinator(s) (paid 4-H staff and/or registered 4-H volunteer) responsible for the youth participants. The form should be 
submitted prior to the event. The form has five parts: (I) information about the participant and activity, (2) parental permission and 
liability release, (3) medical emergency authorization and health information, and (4) code of conduct and (5) media policy. Be sure to 

complete all jive parts and sign ,vhere requested! 

Information about the Youth Participant and Activity 

Name of Youth participant: ---------------------------------------

Address: 
---------------------- City: _______ _ State: 

---

Zip: ___ _ 

Te I e phone number:-------�--------- Email Address: 
-------- --------

4-1-i county: ___________________ _ Bi rt h date: Grade: 
----- ---- -------

N f t• •1y; t NJ 4-H Dairy Cattle Judging Contest ame o ac 1v1 even : ----------------------------------------

N f4 H 
- - • - -

h
. NJ 4-H Dairy Program ame o • - group sponsonng or part1c1pat111g 111 t rs event: __________________ ________ _ 

L t• f Spring Run Dairy - 87 School House Road, Pittstown, NJ 08867 oca 1011 o event: 

D d •
• • •

 ti ate an  me o f' part1c1pat1on
 

 o·f.  111 d" 1v1 "d ua I name d a b ove: _May 2, 2026_ ' _  _____________ _________ 
_ 

Parent Permission and Release of Liability 

I hereby give my son/daughter named above permission to participate in the event listed. A I though Rutgers Cooperative Extension and 
its event coordinator(s) will use the utmost precaution in guarding the health of the above participant and preventing accidents, I 
release them and their Cooperating Agencies: Rutgers, The State University of New Jersey, U.S. Department of Agriculture. and 
County Boards of Chosen Freeholders, from any liability in case of illness or injury as a result of this activity. Furthermore, I release 
the owner and driver of the car transporting my child to and from the event, from any liability in case of illness or injury. 

Sian HPrP>Signature of parent or guardian: _____________________________ _

Medical Emergency Authorization and Health Information 

I authorize the event coordinator(s) to dispense the prescription drugs and/or over the counter medications listed below in accordance 
with the instructions provided on the label (prescription drugs) or below (over-the-counter medications). In case of sudden illness or 
an accident to the above named participant requiring immediate treatment or surgery while he/she is a participant in this activity, I 
authorize the 4-H chaperone(s) to take such action as seems appropriate to protect the health and physical well-being of the above 
participant. This authority extends to any physician(s) and/or surgeon(s) selected by the event coordinator(s) to perform medical 
and/or surgical procedures including examinations and tests necessary to preserve the health and physical well-being of the above 
named participant. All efforts will be made to contact the parent(s) or guardian(s) in case of emergency. 

Name of parent/guardian Phone number Name of additional emergency contact Phone number 

The following information is provided as an aid to the event coordinator(s) in dealing with the well-being of the participant. The 
participant has the following health conditions: (include allergies, handicaps, diabetes, pregnancy, asthma, medications needed, etc.). 

Health conditions:------------- ------------------ ----------­

Medications/Instructions: -- -------------------- - ----------------

Health Insurance: Company Group# ________________ ID# _____ ___________ _

I Sian HPrP>Signature of parent or guardian _________ ____________________ _

Co11ti1111ed 011 other side 




