Cornell University
Cooperative Extension
Franklin County

It's 4-H Enrollment Time!
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Look inside for the CCE -

Ennual Meeting/Leader Recognition &
4-H Achievement Night Announcements
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Choose Health Teen Ambassador Trainings and more!

On November 1st, 4-Hand
Cornell Cooperative
Extension will host a chicken
and biscuit dinner at the
Malone Callfireman Station.
The dinner will be a4-H
fundraiser and an opportunity
for CCE and 4-Hto greet the
public.

We need your help...

If you or your club would like
to help with cooking,
senving, cleanup or being on
hand to talk to the public.
Please give our office a call
and say “l want to help”
483-7403
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Meeting sponsored by CCE
and Ag & Markets




OFFICE USE: Member Fee Rec'd: Risk Form Code of Conduct Publicity Consent Insurance fee =51 per member/leader

CORNELL COOPERATIVE EXTENSION FRANKLIN COUNTY 4-H ENROLLMENT FORM | O $1-50 per horse member/ieader
MEMBER/LEADER & CLUB CONTACT INFORMATION

Primary Club Name:
Category (Gircle One): Member (Age8asof Janl)  Cloverbud (5-7) Org. Leader  Project Leader  Activity Leader
Enrollment Type (Circle One): NewEnrdllment Re-Enrollment  DropfromClub ~ Youth Leader: Y N ex: Teen Leader
Last Name: Hrst Name: M
Address: City: State: 2p: Gender:
School: Gade:  Other 4-HCubs:
Email Address: Years in 4-H; Year Joined Birthday: /[
Do you require an accommodation for a disability to participate? No Yes:
Residence: Farm Rural/10,000 Town/10-50,000 Suburb/50,000 City/50,000
Ethnicity: Hispanic Not Hispanic Race: White Black Alaskarn/Am. Ind. Asian Hawaiian/Pac. Island
Projects: Check which projects from the following list you would like to participate in
Citizenship (AB) Safety (EE) Sheep (GBJ)
Cultural Education (AC) Career Exploration (FA) Smell Animals/Pets (GBK)
Community Service (Al) Cloverbud Projects (FDO1) Swine (GBL)
Communication Arts (BA) Leadership Develop. (FF) Incubation/Embryology (GB35)
Performing Arts (BB) Aquaculture (GBA) Hower Gardening/House Plants (GCB)
Visual Arts (BC) Crafts, Photography & Painting Beef Cattle (GBB) Gardening/Fruits & Vegetables (GCC)
Clothing And Textiles (CB) Birds And Poultry (GBC) Horticulture (GCD)
Consumer Education (CC) Dogs (GBE) Animal Science (HBA)
Home Environment (CD) Dairy Cattle (GBF) Vet Science (HBI)
Environmental Stewardship (DA) Goats (GBG) Technology /Engineering (HC)
Outdoor Education (DE) Horse/Pony (GBH) Woodworking, Automotive, Aerospace, Computers
Foods And Nutrition (EC) Rabbits (GBI) Physical Sciences (HD)Astronomy,
Physical Health (ED) Chemistry

(Can't find your interest on this list? More projects are available by request)
PARENT/GUARDIAN 1 CONTACT INFORMATION

Last Name: Frst Name: M:
Address: City: State: Zp:

Home Phone: ( ) - Work Phone: ( ) - Emall:

Best Method of Contact: Occupation (optional):

Parent/Guardian Type:  Primary Additional Legal Guardian:  Yes/No Send Mailing: Yes/No
Current Military Status: NA Active Duty Retired Reserve National Guard

Branch of Service: Ay Air Force Marine Navy Coast Guard

| do not want CCE to reveal my name, address, or telephone number as part of a public record or list.

PARENT/GUARDIAN 2 CONTACT INFORMATION

Last Name: First Name: M
Address: City: State: Zp:
HomePhone: () - WorkPhone: () - Email:

Best Method of Contact: Occupation (optional):

Parent/Guardian Type:  Primary Additional Legal Guardian:  Yes/No Send Mailing: Yes/No
Current Military Status: NA Active Duty Retired Reserve National Guard

Branch of Senvice: Ay Air Force Marine Navy Coast Guard

(Over)



CORNELL COOPERATIVE EXTENSION FRANKLIN COUNTY 4-H ENROLLMENT FORM

CODE OF CONDUCT

The 4-H Program Committee has adopted the following policy, which applies to all Franklin County 4-H members currently enrolled in
a4-H Club. This form must be signed and sent to the 4-H COffice each program year.

1. Al 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.

2. Al participants are to refrain from romantic displays, sexual activities, and harassment either in public or private situations.
These actions will not be tolerated.

3. Al participants at 4-H events are expected to observe the specific rules set up for that event, including (but not limited to)
curfew times, remaining in assigned rooms, being at the proper place at the proper time, and keeping chaperones informed of
health or other problens.

4. All participants will represent Cornell Cooperative Extension of Franklin County® 4-H Program with dignity and pride. Members
will be considerate and courteous of all youth and adults and their property during travel, at group gatherings and during free
time.

5. Al participants are expected to show a good attitude, listen attentively to speakers or tour guides, ask questions whenthe

opportunity arises, be cooperative with a willingness to "give and take" when decisions are being made.

All participants will refrain from using profanities.

All participants will be respectful of differences in religion, culture, race and customs of the peaple they come in contact with

while attending any 4-H sponsored event.

No

| promise to obey this code of conduct

(Member's signature)
I have read this Code of Conduct and have witnessed my child's signature. Our family agrees to uphold this code.

(Signature of parent or guardian) Date

PUBLICITY RELEASE

Yes NO  Cornell Cooperative Extension is granted permission to use and/or publish my or my child's photograph or image (including audio, film, digital
image or any other media) for educational programs, websites or promotions of Extension progrars.

4-H INVOLVEMENT
Please check off any trips, areas of involvement, or workshops you would be interested in attending or helping out with: Questions
about trips & programs call the 4-H office at 483-7403

Check TRIPS Check INVOLVEMENT Check PROGRAMS/WORKSHOPS
Agribusiness Career Trip Teen Council Babysitting
Animal Crackers Presentation Program Evaluator ( Adult) Cinnamon Rolls
Capital Days Fair Exhibit Evaluator ( Adult) GPS/GIS
Caprine Outing Fund Raiser Planning ( Adult) Gardening
Career Explorations Fund Raiser Helper ( All 4-Her's) Photography
Comell Lab of Ornithology Chicken & Biscuit Dinner Helper Pie Making
NYC Trip Dairy Council Robotics
NYS Fair Beef Council Shooting Sports
STAR Horse Council Things from the Wid
State Public Presentations 4-H Program Advisory Committee
Washington DC Willing to Chaperone Trips (Adult Volunteer)
Volunteer Forum (NYS) Wlling to help at Fair
Northeast Leader Forum

List any other trips, programs, or workshops you would like to see offered (The 4-H Program welcomes your comments and suggestions):
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COMPLETE AND RETURN TO THE 4-H OFFICE NO LATER THAN DECEMBER 1°" WITH FEES,
***The club registration fee is now included on this form.***
THE INSURANCE COVERAGE ISMANDATORY FOR ALL 4-H CLUBS,
4-H ACCIDENT INSURANCE APPLICATION FORM

CLUB NAME: DATE:

ORGANIZATION LEADER:

MAILING ADDRESS: CITYISTATE/ZIP

NUMBER OF HORSE CLUBS MEMBERS:
NUMBER OF HORSE CLUB LEADERS:

NUMBER OF NON-HORSE CLUB MEMBERS:
NUMBER OF NON-HORSE CLUB LEADERS:

TOTAL # OF MEMBERS AND LEADERS:

NOTE:

1. Coverage does not apply until completed application and fee is received by the 4-H office.

2. Coverage does not apply for summer camp.

3. For asummary of coverage and exclusions, read form AH3/84.
As authorized leader of the above 4-H club, | request coverage for our group as per the terms and conditions of the
Master Policy for the Accident Insurance Plan.

4-H Organization Leader
COMPLETE FOR APPLICATION AND CLUB FEE

Number of Horse Club Members and Leaders X $1.50 each=$
All other Club Members and Leaders X $1.00each=$
Club registration fee of $10.00 =$ 10.00
TOTAL FEE: =%

NOTE: THISCOMPLETED FORM MUST BE SENT IN WITH FEESBY DECEMBER 1°".
Central Risk Managers Ltd. Is an affiliate of P.W. Wood & Son, Inc. Ithaca, N.Y. All inquiries regarding coverage
or claims should be directed to 607-266-3303.
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LEADER PLANNING GUIDE

MONTH

ACTIVITY OR PROJECT

WHO WILL
LEAD

DAY &
TIME

PLACE

C OUNTY & OTHER
ACTIVITIES

OCT

Time To Reorganize
National 4-H Week
NE Regiona Leader Forum

NOV

Achievement Night
Officers Training
Fall Fundraiser

Initial Planning for Horse
& Dairy Camp

DEC

Plan Community Service

Start Planning for Public
Presentations

JAN

Plan Y our Demo

Leader Training offered
Initial Planning for Capital
Days

FEB

Presentation Workshops
Evaluator Training
Practice Presentations

Initial Horse Clinic
Planning

Dairy Judging Planning

MARCH

Spring Fundraiser
Area Presentation
Make 4-H Camp Plans
Capital Days

Initial Planning for Fair

APR

Plan for Career Ex
Horse Clinic Plans

State Teen Action Rep.
Retreat (STARR)




LEADER PLANNING GUIDE

MONTH ACTIVITY OR PROJECT WHO WILL DAY & PLACE C OUNTY & OTHER
LEAD TIME ACTIVITIES

MAY Horse Clinic

Pre-register Horses, Dairy,
Beef for County Fair

Dairy Camp

Finish Projects
JUNE JuneisDairy Month
Career Explorations

Enter Exhibits for
County Fair

Volunteer to help at fair
JLY Fair Evaluator Training
Fair Exhibit Evaluation
Plans for National 4-H
Week

County Fair
State Fair
AUG

Work on Achievement
Award Applications
SEPT
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Franklin County 4-H Program S
Financial Statement for Year
Club Mame:
Leader Mame:
Beqginning Balance (as of October 1-prior year) 7] (A)
Income for the Year:
Dues paid by membears (1) &
Fundraisers (list each below)
(2) %
(3) 8
(4) %
TOTAL INCOME (Totgiof1,2 3 &4) § (B}
Expenses for the Year:
Activity & Program Expenses {explain) (5) §
Fundraising Expenses (axplain) (6) §
Other 7} %
TOTAL EXPENSES (Total of 5, 6 &T7) & {C)
YEAR END TOTAL ON SEPTEMBER 30*
(A) Bog. Bal. + (B) Total income-{minus) (C) Total expenses = (D) YE Total $ ()
CASH ON HAND-end of year (Cash nof deposifed) E

BALANCE IN BANK AS PER STATEMENT AS OF SEPTEMBER 30 %
“H balance axceads $500. Pleasea list your use for funds in the coming year.

Signed by club treasurer: Date:
(Do not write In box)

The financial stabmeant as bean mceived and reviewad. The following actons(s) have been authorzed.
O Approval io camy over balance into new year.
0O Club/group must transior funds to the exlansion association.

Associate Direcior of Oparations Caia




355 WEST MAIN ST. SUITE 150
MALONE, NY 12953
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