Registration Form For Collegiate 4-H 
Shadow Program
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Due September 28, 2009 

Mail Form to:

Collegiate 4-H Club


Shadow Program


C/O Dale Leidheiser

2B University Square 
4040 Campus Delivery
Fort Collins, CO 80523-4040 
	

	Personal Information

	Full name
	

	Preferred Name (if different)
	

	Gender 
	

	Home address
	

	City/State/Zip Code
	

	Home phone
	

	Mobile or cellular phone
	

	E-mail address
	

	Birthday (MM/DD/YYYY)
	

	Graduation Year
	

	Possible Major
	

	

	Emergency and Medical Information

	In case of emergency, contact

	

	Emergency contact’s address


	

	Emergency contact’s phone
	

	Doctor’s name
	

	Doctor’s phone
	

	Medical insurance carrier and member number
	

	Known medical conditions

	

	Known allergies

	

	Special food requirements

	

	Disabilities and required accommodations
	

	Current medications

	

	

	Accommodation Preferences: Please check one

	Home with same gender inhabitants only
	 FORMCHECKBOX 


	Home with both male and female inhabitants
	 FORMCHECKBOX 


	Dorm room on campus (If this is your first choice please mark second choice as well)
	 FORMCHECKBOX 


	No preference
	 FORMCHECKBOX 


	

	Transportation to and from event

	All participants are responsible for arranging transportation to and from Fort Collins.  During the program transportation will be provided. 

	Name of person driving participant to event
	

	Expected time of arrival (between 3:00 p.m. and 8:00 p.m. Thursday October 8)
	

	Name of person picking up participant
	

	Expected departure time (between 12:00 p.m. and 1:00 p.m. October 10 unless attending the football game)
	


Please answer the following questions as completely as possible.

1. Why do you want to participate in the Collegiate 4-H Shadow Program?

2. What do you hope to get out of participation in this program and what activities would you like to participate in?      

 FORMTEXT 
     
3. Besides touring the college, what other tours would you like to be able to go on?  (i.e. ARDEC (school farm), Veterinary hospital, or Greek house/presentation)
Liability Waiver

I, 





           
 understand that my child, 







, will be participating in the CSU Collegiate 4-H Shadow Program at Colorado State University.  This program will take place on the campus of Colorado State University and at CSU Collegiate 4-H members’ residences, April 24-26,2008.  

Involvement in this activity may expose students to daily college life, housing, and transportation, which have inherent risks.  I am aware and have discussed with my child, that:

· Common sense should be exercised when taking part in all activities, including, and not limited to: laboratory experiments, interactive classroom experiences, walking on/off campus and at college sporting events;

· Instructions given by members, professors, or teaching assistants are important and should be followed;

· Common college living may involve the preparation of food by students and that these students have not been given any formal training in food preparation;

· Participation in recreational activities, college sporting events, and bar-b-q’s involve inherent risks

· Alcohol will not be allowed at any housing facilities or events any time during the Shadow Program

I recognize that the above outlined activities and potential resulting risks may cause injury, or loss to participants or other persons in the immediate vicinity.  It is not possible to identify all potential risks in these activities, but the event organizers have taken reasonable safeguards to minimize any known and potential, but unknown, risks.  I have discussed with my child the importance of following directions and safety procedures, which will be outlined prior to the activity. 

I also understand that participation in this activity is voluntary and is not a requirement of Colorado 4-H membership.  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, as with any college campus visit experience, 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 an accident, illness, or other incapacity, regardless of whether I have authorized such expenses.

Parent Guardian Signature





Date

4-H Member Signature





Date
Send registration information and liability waver to:
Collegiate 4-H Club


Shadow Program


133 North Aylesworth Hall


Colorado State University


Fort Collins, CO 80521
All forms due no later that April 1st 2008.

�





October 8-10, 2009
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