
FLEMING
COUNTY 4-H

PROJECT DAYS
MAY
29TH

JUNE
5TH

MAY
30TH

JUNE
6TH

SUMMER

4-H SEWING PROJECT

4-H ARTS WORKSHOP I

4-H ELECTRICITY
WORKSHOP

BREAD, BUTTER, JAM WORKSHOP

9:30 am - 3:-00pm   

10:00am - 2:00pm 

Youth will learn about working with electric and will create a project
that will be eligible for the Ewing Fleming County Fair in July.

9:00am - 12:00pm

2024

Youth will make a pair of elastic wasteband shorts
Fabric will be provided unless youth wants to bring something specific.  If you bring your

own it should be a cotton fabric.  Lunch is provided in the registration fee.

5:30pm- 8:00pm
$10.00 Registration Fee

$10.00 Registration Fee

Come get creative in our 4-H Arts Workshop with Ms. Dusing as she leads our
group to create Fair Level projects for July! Lunch included in registration fee. 

$10.00 Registration Fee

Come learn how to make biscuits, butter and homemade jam! We will use the fair
biscuit recipe and learn about food preservation by creating our own homemade

jam. 

To Register call the Fleming County Extension Office 606-845-4641.  Paperwork will need to be
filled out prior to Project Day attending. Spots will be filled on a first come first serve basis. 

Questions? Contact Staci Thrasher 606-845-4641 or staci.newsom@uky.edu

Led by Donnie Berry

All Project Days are ages 9-18 unless otherwise specified



FLEMING
COUNTY 4-H

PROJECT DAYS
JUNE
26TH

JULY
9-11TH

JULY
2ND 

JULY
16TH 

SUMMER

4-H ARTS WORKSHOP II

4-H COOKING WORKSHOP

4-H WELDING 
EDUCATION DAY

10:00am - 2:00pm 

Youth will create Ewing Fleming County Fair foods category entries
such as muffins, brownies or scones.

9:00am - 12:00pm

2024

9:00am - 12:00pm$10.00 Registration Fee

Come get creative in our 4-H Arts Workshop with Ms. Dusing as she leads our
group to create Fair Level projects for July! Lunch included in registration fee. 

$10.00 Registration Fee

Come learn the basics of welding through hands on, youth friendly activities.  

AG & NATURAL RESOURCES DAY CAMP
9:00am -4:00 pm

Session will be led by Bracken
County 4-H Agent Molly Jordan

Ages 9-12

Join Fleming County 4-H as we explore and tour a variety of farms
and facilities to learn all about Kentucky animals and their by-
products in every day life! 

Ages 9-12

All Project Days are ages 9-18 unless otherwise specified

To Register call the Fleming County Extension Office 606-845-4641.  Paperwork will need to be
filled out prior to Project Day attending. Spots will be filled on a first come first serve basis. 

Questions? Contact Staci Thrasher 606-845-4641 or staci.newsom@uky.edu



 
Kentucky 4-H  
Youth Development 

 

4-H Event Registra�on Form 
4-H Project Days  

 

Par�cipant Full Name:  
 

Par�cipant Age as of  
January 1, 2024 

 
 

 

Parent/Guardian 
Full Name: 

 
 

Parent/Guardian 
Phone Number: 

 
 

  

 Parent/Guardian 
Email  

  
  

Emergency Contact 
 Name & Phone  

  
  

 

Allergies or other concerns     

 

Survey & Evalua�on Release: I hereby establish my willingness to par�cipate as an adult (i.e., 4-H leader, other volunteer, parent/ 
guardian, site manager, etc.) and give permission for my child (under 18 years of age) to complete surveys and evalua�ons that will 
be used to determine program effec�veness or to promote the program. I understand that par�cipa�on in surveys and evalua�ons is 
voluntary and that my child and I may choose not to par�cipate and may withdraw from surveys and evalua�ons without impact on 
my or my child’s eligibility to par�cipate in the 4-H program. I understand that my child or I may be asked for consent before 
comple�ng a survey or an evalua�on.  

______ (Ini�als) □ Yes □ No I am willing to par�cipate or give permission for my child to par�cipate in any program evalua�on. 

 
Permission to Par�cipate:  I give permission for my child to attend and participate in the event listed above. I acknowledge and 
understand that participating in this event may include, but is not strictly limited to, the activities listed on the provided agenda. 
Participation is designed to expose 4-H members to new skills and experiences and to enable participants to be challenged to try 
new ideas and activities in a safe, nurturing environment. 4-H activity involvement will lead to contact with various individuals. I 
understand that attending this 4-H event is strictly voluntary and is not a requirement for being a 4-H member. I understand that my 
child is not required to participate in this event but grant permission for my child to do so despite the possible risks. I recognize that 

Date Project Day Registering 
Yes/No 

May 29th 4-H Sewing Workshop  

May 30th 4-H Electricity Workshop  

June 5th 4-H Arts Workshop I  

June 6th 4-H Bread, buter Jam Workshop  

Date Project Day Registering 
Yes/No 

June 26th 4-H Arts Workshop II  

July 2nd 4-H Cooking Workshop  

July 9th-11th ANR Day Camp  

July 16th 4-H Welding Educa�on Day  



 
Kentucky 4-H  
Youth Development 

 

by participating in this event, as with any extracurricular activity, may risk potential injury. I hereby attest and verify that I have been 
advised of the potential risks through the risk management plan, that I have full knowledge of the risks involved in this activity, and 
that I may incur expenses in the event of a loss, an accident, illness, or other incapacity, regardless of whether I have authorized such 
expenses.  

______ (Ini�als) □ Yes □ No I as the parent or guardian give permission for my child to par�cipate in this event. 

Permission to Register: I hereby give permission for the 4-H professional to use the information provided through the 4-H 
enrollment process to register my child for the listed 4-H event.  

______ (Ini�als) □ Yes □ No the event coordinator has permission to use my 4-H enrollment informa�on to register my child for this 
event. 
 
Permission to Photograph: I hereby give permission for the 4-H youth registering for this event to be photographed through the 
event while participating in activities. Photographs will only be used to share the success of the event and future marketing of the 
event.  

______ (Ini�als) □ Yes □ No I give permission for my child to be photographed and the photograph to use used as explained in the 
above paragraph. 
 
Code of Conduct: Form Atached for Signature 
 
 

Parent/Guardian:  Print:  Sign:   Date:  

 

Form Updated: 1-24-24 



4‐H Par cipant Informa on/Enrollment Form (NOT FOR RESIDENTIAL CAMP) 

Health History 
Does the par cipant have, or at any  me has had, any of the following?  Check “Yes” or “No” to each item.  Please explain any “yes” answers (no ng the number 
of the item) in the space below or on an addi onal sheet if necessary.  Repor ng condi ons will not prevent a person from a ending and will be kept confiden al. 

1)  Asthma ……………………………………….. 
2)  Bronchi s……………………………………… 
3)  Convulsions………………………………….. 
4)  Diabetes………………………………………. 
5)  Ear Infec on………………………………… 
6)  Fain ng……………………………………….. 
7)  Heart Condi on……………………………. 
8)  Headaches…………………………………… 
9)  Hypoglycemia………………………………. 
10)Serious Allergy to Insects…………...… 
11)Serious Allergy to Nuts………………….. 
12)Serious Allergy to Gluten………………. 
13)Serious Allergy to Dairy…………………. 
14)Wear Glasses/Contacts………………… 
15)Other Condi ons………………………….. 
16)Other Allergy (please explain) ……… 

Yes      No 
Please explain any “yes” responses, including medica ons taken for any condi ons: 

Please explain any restric ons (dietary, physical, etc): 

The following over the counter medica ons may be administered to my child without contac ng me: 
An histamine Pill      Antacid      Ibuprofen (Advil)  

Acetaminophen (Tylenol)      Decongestant      Dramamine     Polysporin (topical an bio c) 

Coopera ve Extension Service ǀ Agriculture and Natural Resources ǀ Family and Consumer Sciences ǀ 4‐H Youth Development ǀ Community and Economic Development 

Publicity Release 

I hereby grant the 4‐H program, University of Kentucky and their agents, the right to use, reproduce, assign and/or distribute s ll pictures, video and sound recordings 
of myself or my minor child without compensa on for use in promo on, adver sing, educa onal publica ons or online content. 

SIGNATURE OF /GUARDIAN:   _________________________________________________                                           NO, I do not permit

Note:  The form must be completed by the par cipant and/or parent or guardian in order to par cipate in the 4‐H program. All items must be complet‐ed, even if 
the response is not applicable – indicate by using N/A (i.e. no health insurance). Failure to complete this form in its en rety will result in the  
person being ineligible to par cipate in 4‐H ac vi es.  Please print in blue or black ink to allow for photocopying. 

Name:_______________________________________________________________  County/Area:     ___________________  

Preferred Name:_______________________________________  School Name:_____________________________________  

Address:___________________________________________________________Birth Date:________________ Age:_______ 

City:________________________________________ State:______________ Zip:_________________ Grade:_______________  

4-Her Phone:_________________________________________  4-H Year:________ Gender:     Female      Male

4-Her Email:________________________________________________________________

Residence:
❑Farm ❑Town < 10,000 or Rural Non‐Farm ❑Town/City/Suburb 10,000‐50,000 ❑City/Suburb >50,000 ❑City– Central >50,000

Race (please choose more than one if applicable):❑American Indian ❑Asian ❑Black ❑Na ve Hawaiian or Pacific Islander

❑White ❑Prefer Not to Say    Not Listed:________________________________________
Ethnicity:    Hispanic      Non-Hispanic                               T‐Shirt Size:_______________________

Parent/Guardian 1:_________________________________________________________ Phone number:____________________________

Email:______________________________________________________ Emergency Contact?         Yes         No

Parent/Guardian 2:_________________________________________________________ Phone number:______________________________
Email:______________________________________________________   Emergency Contact?        Yes     No

Is any member of your family a current or former member of the United States Military or Na onal Guard?      Yes    No 

Medical Treatment 
All informa on provided on this form is correct and complete to the best of my knowledge. This person has permission to engage in all events and ac vi es. I hereby 
give permission to the event designee to provide rou ne health care, administer prescrip on and over the counter medica ons as noted and seek emergency medical 
treatment if warranted. I agree to the release of all records necessary for medical treatment, billing, or insurance. In the event I cannot be reached in an emergency, I 

give permission to the a ending physician to secure and administer treatment, including hospitaliza on. 

SIGNATURE OF PARENT/GUARDIAN:        DATE:______________________  

Social, emo onal, and/or behavioral health informa on: 

Kentucky 4-H 
Youth Development



4-H Youth Development CODE OF CONDUCT FORM (NOT FOR RESIDENTIAL CAMPS) 

All 4-H members and family/friends associated with 4-H members must respect the individual rights, safety and property of others and 
adhere to this Code of Conduct.  A 4-H member may be prohibited from participating in a specific event/program if the participation by 
the individual poses a danger to the 4-H member and/or others.  The following guidelines are designed to make all 4-H events safe, 
meaning-ful, and satisfying to youth and others attending.   

WHILE ATTENDING ALL 4-H MEETINGS, PROJECTS, PROGRAMS, ACTIVITIES AND EVENTS: 

• Each 4-H participant is expected to attend all planned sessions, workshops, field trips, and meetings of the event, and to be in appropriate 
attire. Dress codes will be specific to individual events.  Delegation chaperones and/or volunteers are responsible for ensuring that 
members participate in all aspects of the planned program activities.

• The possession and use of alcoholic beverages, tobacco products, vape juice and/or devices, and/or drugs (except for medications 
prescribed to the participant by a licensed physician) are prohibited.  Delegation chaperones and/or volunteers shall limit use of tobacco 
products to designated areas.

• Possession of firearms not for educational use is prohibited.

• Setting off fire alarms and tampering with fire extinguishing and other emergency equipment are prohibited.

• Gambling of any type is prohibited.

• Respect toward others and facilities shall be demonstrated. Bullying, harassment of others or destruction of property shall not be 
tolerated.  Bullying and harassment can include the use of social media.

• Obscene, discriminatory and/or inappropriate language, roughhousing, and insubordination are prohibited at all times.

• Display of overly affectionate or inappropriate attention between participants is prohibited.

• Technological equipment (including but not limited to cell phones, laptops or mp3 players) shall not interfere with the program and may 
not be allowed in certain situations.

• All clothing shall be acceptable in repair and appearance and shall be worn within the bounds of decency and good taste as appropriate 
for 4-H events.  Articles of clothing which display profanity, products, or slogans which promote tobacco, alcohol, drugs, sex or are in any 
other way distracting, are prohibited.  Each county may adopt additional Code of Conduct guidelines.

WHILE ATTENDING OVERNIGHT CONFERENCES, CAMPS, AND EVENTS, THE FOLLOWING WILL ALSO APPLY: 

• All participants are to be in their assigned area at curfew and comply with quiet hours, lights out, and other rules of the event. 

• No member or volunteer may leave the grounds without the permission of the conference director or adult in charge.  An adult shall accom-
pany a 4-H member any time they leave the grounds.  Adults shall notify another adult in the delegation before leaving the grounds. 

• At overnight events, only conference participants may be in sleeping areas.  Lounges or common areas may be used only for working com-
mittees and social activities.

• Room service such as phone calls, food, laundry, or others shall not be permitted without chaperone permission. 

Any violations of this Code of Conduct shall be reported promptly to the adult in charge of the delegation/program and to the person in
charge of the event. The person in charge of the event shall have the final responsibility for disciplinary action.  Failure to comply with the 
Code of Conduct by 4-H’ers and family/friends associated with the 4-H participant may result in penalty including, but not limited to, 
the following: 

Sent home from the activity or event at his/her own expense    

Barred from participation from future 4-H events       

Assessed the cost of damages for destruction of property 

I, , have read the Code of Conduct and agree to abide by its rules. 

(Print Name) 

I understand that infraction of this Code of Conduct will result in any or all of the penalties listed above. 

________________________________ 

Parent/Guardian Date 

Kentucky 4-H 
Youth Development


	4-H Project Days - Event Registration Form 050724

	ParentGuardian 1: 
	Phone number: 
	Email_2: 
	ParentGuardian 2: 
	Phone number_2: 
	Email_3: 
	Is any member of your family a current or former member of the United States Military or NaŸonal Guard: Off
	Please explain any yes responses including medicaŸons taken for any condiŸons: 
	Please explain any restricŸons dietary physical etc: 
	AnŸhistamine Pill: Off
	Antacid: Off
	Ibuprofen Advil: Off
	Acetaminophen Tylenol: Off
	Decongestant: Off
	Dramamine: Off
	Polysporin topical anŸbioŸc: Off
	DATE: 
	NO I do not permit: Off
	Hydrocortisone Cream: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Social, emotional, and/or behaviroal health information: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Check Box47: Off
	Text48: 
	Text49: 
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	I: 
	I understand that infraction of this Code of Conduct will result in any or all of the penalties listed above: 
	ParentGuardian: 
	Text43: 
	Text44: 


