THE UNIVERSITY OF GEORGIA

COOPERATIVE EXTENSION

Colleges of Agricultural and Environmental Sciences & Family and Consumer Sciences

University of Georgia---- Project S.A.F.E. Enrollment Form
Clay Pigeon Target Sporting Program

University of Georgia Cooperative Extension
Columbia County — 4-H & Youth Development
3300B Evans to Locks Road

Martinez, Georgia 30907

Phone: 706.868.3413

FAX 706.868.3418

lori.patterson@cc4hsafe.com or shirleyw@uga.edu
www.ccdhsafe. INFO

Club Name : Clay Pigeon Shotgun Club

Student Information (please print clearly!)

Last Name: First Name: Preferred Name if different
Address: City: Georgia Zip:
School: Grade:

Student’s Cell/Pager (if applicable) Home Phone

Birthdate:. /[ Gender: (circleone) M F Student’s E-mail address

Student shirt size: (circleone)  Adult Small Adult Medium Adult Large Adult XL other

Adults Information................ Parents/Guardians You Live With: (please print clearly!)
Last Name: First Name: e-mail
Work: Pager/Cell

Last Name: First Name: e-mail
Work: Pager/Cell

(Other than parents, who could we contact)

Emergency Contact Phone (h) (w) (©)

Occupations & who do you work for?

Mother Father

|_earning/4 life


mailto:lori.patterson@cc4hsafe.com
mailto:shirleyw@uga.edu
http://www.cc4hsafe.info/

COLUMBIA COUNTY 4H PROJECT S.A.F.E. -PARTICIPATION GUIDELINES AND RULES

1. All forms must be filled out with information and student/parental signatures before you can become an
active member of the shotgun team.

a. Enrollment Form
b. Code of Conduct
c. Medical Release
d. Columbia County Release Waiver
e. Copy of Hunter Safety Card
2. Enrollment fee of $140.00 must be paid in full before season begins, or payment arrangements made with Coach
Howard or Lori Patterson.
3. All members must participate in the Shotgun Raffle that will begin on March 3,2011.
a. Each team member is given 10 tickets that sell for $10 each. You can either purchase the tickets or sell to
friends/family.
b. On March 24", at practice, each member must turn in $100, or $10 for each sold ticket and any unsold
tickets.
4. Team sponsorships greatly enhance the quality of Columbia County 4H Project S.A.F.E. Sponsorship forms are available
on-line or from Lori if you know of any individual or business that would be interested in sponsoring our team.

5. For District and State competitions, the Junior and Senior team will be divided into teams of 7. The teams are
divided by how each individual has honored their commitment to the team. 100% participation, attitude, helpfulness,
encouragement of teammates, and weekly scores are all factors in determining teams.

6. ALL team members must follow ALL Safety procedures:
a. Guns must be brought to practice in a case.
b. Guns must be unloaded, with actions OPEN, inside case. LOADED GUNS ARE AUTOMATIC
DISMISSAL FROM TEAM!!!
c. Upon arrival, guns must be immediately placed on gun rack at the practice site.
d. Adult volunteer will remove gun from case and carry to the shooting line and back, placing it back in the case.

e. Adult volunteer must be told when shooter is leaving practice, prior to removing gun from stand.
7. Shooters are expected to help set up and tear down the 3 shooting stations. Each station needs thrower, wooden
divider, cases of clay targets, trash barrel with liner, gun racks, table, 1 chair for scorer, 12 and 20 ga. shells, ear plugs,
and eye protection (glasses). Shell hulls will be picked up after all shooters have finished.

8. All shooters MUST vacate autos upon arrival at practice location. Bleachers are being provided this year or you may
need to bring a chair.  You cannot sit inside vehicles!!

9. No foul language or “slang” foul language!!

10. No tobacco products!!

11. Parental involvement is expected and is a must for the Shotgun Team to be successful!

12.DO NOT, UNDER ANY CIRCUMSTANCE, TAKE YOUR GUN TO SCHOOL IN YOUR VEHICLE!!

13. All school rules apply to 4H and Project S.A.F.E. activities.

14. Safety is the number one consideration in the 4-H Shooting Sports program. The Shooting Sports

Coordinator, Coaches, or assigned Range Safety Officers may eject any person from the CC Landfill for unsafe actions

or behavior at any time during a practice or match with no warning or appeal.



Columbia County, Georgia Liability Release Waiver
Participation in the Columbia County 4-H Clay Pigeon Target Sporting Program (Shotgun Club)
Participant’s Information
Name: )
(last) (first) M.1.

Address:

City/Town GA Zip
Date of Birth Age Grade _ Gender
Parent/Guardian information:

Name

(mother and father or guardians)

Phone numbers (h) (w) (c)

Address if different from above
List names of two adults other than parent/guardian who may be contacted in case of emergency.

1. relationship to participant
home/work & cell numbers
2 relationship to participant

home/work & cell numbers
MEDICAL INFORMATION: Name of Physician

Phone: Date of last physical
Drug Allergies Other Allergies
Are there any physical limitations we should be aware of? If yes, please explain

Is there a Heart Condition ___ Diabetes _ Asthma __ Epilepsy __ Rheumatic Fever

Parent/Guardian Agreement on Waiver of Liability:
I understand that should a health problem arise, I will be notified but that if I can not be reached by telephone, such
medical treatment, including surgery, as deemed necessary by competent medical personnel could be rendered; that
such necessary information may be released for insurance purposes. Furthermore | am aware that participation in
this event includes risk including, but not limited to transportation to/from event, sports and recreational games,
ropes courses, water activities, hiking as well as risks that are not foreseeable. For the sole consideration of the
Columbia County 4-H arranging for participation in 4-H programming. | hereby release and forever discharge the
Columbia County Board of Commissioners, Columbia County Extension, Columbia County 4-H, and Columbia
County Project S.A.F.E. Coaches, their members individually, and their officers, agents and employees from any
and all claims, demands, rights and causes of action of whatever kind that I may have, either on my own behalf or in
my capacity as a legal representative of my child, arising from or in any way connected with my child’s participation
in 4-H. | further covenant and agree that for the consideration stated above | will not sue the institution, Columbia
County Board of Commissioners, Columbia County Extension, Columbia county 4-H and Columbia County Project
S.A.F.E. Coaches, it’s members individually, its officers, agents or employees for any claim for damages arising or
growing out of my child’s participating the program. | understand that the acceptance of this Release, Waiver of
Liability, and Convent not to Sue the Columbia County board of Commissioners shall not constitute a waiver in
whole or part, of sovereign immunity by said Board, its, members, officers, agents, and employees. | certify that my
child is participating in 4-H with my knowledge and consent. | have read and understand all of the above policies.

Parent/Guardian Signature Date



% GEORGIA 4-H CODE OF CONDUCT
L

4-H’ers Name: County:

School: Grade:

BEHAVIOR STANDARDS
All rules and regulations governing 4-H program activities and events will be discussed with agents, leaders, and 4-H’ers. The Georgia 4-H Code
of Conduct is valid for one year and applies to all activities coordinated through 4-H including local, county, district, state and national activities.
. 4-H’ers are expected to attend all sessions as part of a planned program exhibiting positive character and behavior including (but not
limited to) trustworthiness, responsibility, respectfulness, caring, citizenship and fairness.
. 4-H’ers are expected to be responsive to the reasonable requests of the leaders and respectful of the needs for their personal safety
and the safety of others.
. 4-H’ers should dress appropriately, use appropriate language and respect the rights of others.
. 4-H’ers may not use alcohol, drugs, or tobacco, nor be associated with or remain in the presences of others using the substances.
. 4-H’ers may not behave recklessly, engage in sexual misconduct, assault, threaten or harm another person nor may they misuse or
abuse public or private property.
. 4-H’ers may have access to computers at UGA/CES offices and facilities. Computer use is for educational purposes. 4-H’ers may not
access in appropriate websites.
. Realizing these guidelines are not “all inclusive” the University of Georgia Extension Staff reserves the right to make adjustments to
these policies

CONSEQUENCES OF MISBEHAVIOR

4-H’ers and adults who observe a breach in the Code of Conduct should report the misbehavior to the appropriate leader. 4-H’ers
misbehaving will have the opportunity to explain their actions to leaders in charge of the activity and may request a review board. The
person coordinating the event may also convene a review board for the purposes of determining what has occurred and what disciplinary
action should be taken. A review board will consist of one Extension faculty or staff member, two volunteers and three 4-H members. The
Extension faculty member coordinating the event will serve as chairperson. Disciplinary action should only be discussed with those
involved, their parents/guardians and their Extension leaders.

If the 4-H’er is found in violation of the actions listed below and receives disciplinary action issued through the review process, his/her
parents/guardians will be notified, the 4-H’er may be sent home at the parents’ expense and may be suspended from participation of 4-H
events for a period of no more than 6 months

Breaking curfew or disturbing the peace

Unexcused absences from the activities of an event

Unauthorized use of vehicles during the event

Reckless behavior

Use of foul or offensive language

Possession or use of tobacco

Breach of the 4-H Code of Ethics

Remaining in the presence of those using alcohol, illegal drugs or tobacco
If the accused is found in violation of the items below, his/her parents/guardians will be notified, the 4-H’er may be sent home at the
parents’ expense and suspended from participation of 4-H events for a period of no more than 12 months.

Possession or use of illegal drugs or alcoholic beverages

Theft, misuse or abuse of public or personal property

Sexual misconduct

Possession of weapons or fireworks

Unauthorized absence from the premise of the event

Assault or personal harm
In extraordinary cases, the 4-H review board may recommend suspense exceeding those listed above.

If a 4-H’er wishes to appeal the decision of the review board, the 4-H’er must appeal in writing through the County Extension office. Appeals
must be filed within 10 days of notification of the disciplinary action. The appeal is sent to the Program Development Coordinator of the 4-H
member and the State 4-H Leader. If the district and state 4-H staff can not resolve the matter, an appeal board will meet within 30 days of
the 4-H’ers request. The appeal board will consist of one Extension worker, two volunteers and three 4-H members.

Following any disciplinary action, the person coordinating the activity must provide written notification concerning the action to the 4-H’ers
parent/guardian, the county Extension faculty and the 4-H Program Development Coordinator.

PARENT/GUARD'AN & 4-H’er AGREEMENTS Release Waiver of Liability and Covenant Not to Sue

| have read the Georgia 4-H Code of Conduct and agree to participate fully in all aspects of program activities. | understand the standard of behavior and agree to maintain such during
4-H programming.

4-H’ers Signature Date

| have reviewed the Code of Conduct and agree to all of its provisions. For the sole consideration of the Cooperative Extension Service’s arranging for participation in 4-H programming, |
hereby release and forever discharge The University of Georgia, the Board of Regents of the University System of Georgia, their members individually, and their officers, agents and
employees from any and all claims, demands, rights and causes of action of whatever kind that | may have, either on my own behalf or in my capacity as a legal representative of my child,
arising from or in any way connected with my child’s participation in 4-H. | further covenant and agree that for the consideration stated above | will not sue the Institution, the Board of
Regents of the University System of Georgia, it’s members individually, its officers, agents or employees for any claim for damages arising or growing out my child’s participating in the
program. | understand that the acceptance of this Release, Waiver of Liability, and Covenant not to Sue the Board of Regents of the University System of Georgia shall not constitute a
waiver, in whole or part, of sovereign immunity by said Board, its members, officers, agents, and employees. | certify that my child is participating in 4-H with my knowledge and consent. |
have read and understand all of the above policies. | also give permission for photographs, videos, or audio tape of my child to be used for promotional and educational purposes by 4-H
and the University of Georgia. | realize that these images may appear in print media as well as the Internet.

Parent/Guardian Signature Date Phone
VALID FOR ONE YEAR FROM DATE OF SIGNING



% Georgia 4-H Medical Information & Release

Event or Activity Date of Event/Activity
4-H’ers Information

Name

Address

Date of Birth Grade Gender
Parent/Guardian Information

Name

Home Phone: Work Phone: Cell Phone:

Please list the names of two adults other than parent/guardian who may be contacted in case of

emergency.
Name Home Phone Work Phone
Name Home Phone Work Phone

Medical Information

Name of Physician Phone

Date of Last Physical Examination Drug Allergies

Other Allergies

Describe any physical limitations

Describe any recent illness or injury

diabetes asthma

Is there a history of heart condition epilepsy —— rheumatic fever ——

PARENT/GUARDIAN AGREEMENT:

| understand that should a health problem arise, | will be notified but that if | can not be reached by telephone, such medical treatment,
including surgery, as deemed necessary by competent medical personnel could be rendered; that such necessary information may be
released for insurance purposes and that | understand the limitation of the coverage as indicated below. Furthermore, | am aware that
participation in this event includes risk including, but not limited to, transportation to/from event, sports and recreational games, ropes
courses, water activities, hiking, as well as risks that are not foreseeable. For the sole consideration of the Cooperative Extension Service’s
arranging for participation in 4-H programming, | hereby release and forever discharge The University of Georgia, the Board of Regents of
the University System of Georgia, their members individually, and their officers, agents and employees from any and all claims, demands,
rights and causes of action of whatever kind that | may have, either on my own behalf or in my capacity as a legal representative of my child,
arising from or in any way connected with my child’s participation in 4-H. | further covenant and agree that for the consideration stated
above | will not sue the Institution, the Board of Regents of the University System of Georgia, it’s members individually, its officers, agents or
employees for any claim for damages arising or growing out my child’s participating in the program. | understand that the acceptance of this
Release, Waiver of Liability, and Convent not to Sue the Board of Regents of the University System of Georgia shall not constitute a waiver, in
whole or part, of sovereign immunity by said Board, its members, officers, agents, and employees. | certify that my child is participating in
4-H with my knowledge and consent. | have read and understand all of the above policies

Parent/Guardian Signature Date

INSURANCE COVERAGE INFORMATION (to be completed by County Extension personnel)
Insurance for the event/activity has been purchased as indicated. For complete details of coverage,
please contact the county Extension Office.

D Insurance for Summer Camp at Georgia 4-H Centers
D American Income Life Insurance (Plan 3)

D American Income Life Insurance (Dollar a Year Plan)
Other Insurance Plan

PLEASE COMPLETE BOTH SIDES



Over the Counter & Prescription Medication Summary

4-H’ers Name County

Please list any/all medication currently being taken by the 4-H club member including prescription and
over the counter medications. Additionally, parent/guardian should list any over the counter medication
that may be given to the 4-H’er in case of illness. 4-H personnel may not administer over the counter or
prescription medication without parental/guardian approval unless prescribed by medical personnel.
4-H’ers are expected to provide all medication(s) listed and administer the medication. If health facilities
and/or personnel are available at the facility, a request may be made prior to the event to have
medication administered by trained personnel. Additional copies of this page may be made as necessary.

Name of Medication:
What illness/condition is medication being taken for:

Describe dosage and special instructions:

Is medication self administered?

Dates for administration:

Name of Medication:
What illness/condition is medication being taken for:

Describe dosage and special instructions:

Is medication self administered?

Dates for administration:

Name of Medication:
What illness/condition is medication being taken for:

Describe dosage and special instructions:

Is medication self administered?

Dates for administration:

I am the parent/guardian of and give permission for the medications listed to be
administered to my child as directed.

Parent’s signature Date

PLEASE COMPLETE BOTH SIDES
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	Medical Release Form
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