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Kentucky Volunteer Forum

VOLUNTEERS REACHING NEW HORIZONS

FEBRUARY
Cooperative
Extension Service

Central Bank Convention Center
Hyatt Regency Lexington

REGISTRATION

DONT MISS OUT oCT

HOTEL ACCOMODATIONS

Kentucky 4-H Summit
Middle School Leadership Conference
March 21-23, 2024 | Price: $125
KENTUCKY 4-H TEEN
Make friendships with 4-H'ers from across the state
LEADERSHIP SUMMIT Service Project | Fun Workshops | Find your spark
MARCH 21—23, 2024 Opportunities to learn and grow
OPEN TO ALL MIDDLE SCHOOL
YOUTH Register by 01/31/24 with Austin Brewer (abrewer8@uky.edu)
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Montgomery County 4-H Teen Club - December 7, 2023

The Montgomery County monthly 4-H Teen Meeting was held at the Wind-
sor Care Nursing Home. The youth in attendance were: Kyera Wright, Jayla
Sands, Nevaeh Hall and Julie Hawkins. Adults in attendance were: Leah
Hawkins, Mindy Jordan and Jackie Evans.

The youth wanted to do a service project to underserved populations in
our community.

The youth partnered with Zeta Phi Beta sorority Inc, Lexington, Kentucky
youth Auxiliary to collect items to fill Christmas Stockings and also handed
out Christmas Cards to each resident and staff member at Windsor Care
Nursing Home..

These youth also collected and delivered Samaritan Bags for female Veterans in Winchester, Kentucky. FRC at
Northview Elementary donated items for Christmas Stockings there were distributed to Windsor Care Nursing
Home. Many Thanks to all donors. Sincerely, Jackie Evans

The Montgomery County 4-H Livestock Club met recently
to buy items for the Angel Tree Angel that the Club de-
cided to buy for this year. Several members are pictured
here at Walmart purchasing items for the youth.

Montgomery County 4-H Saddle Club outing.

Montgomery County 4-H Shooting Sports Club is
celebrating the Archery Club State Champions..
This year they are: Allannah Tyler; Curtis Bailey;

Rilee Pitts and Dawson Jones.
DON'T FORGET—TO BE
ABLE TO PARTICIPATE IN
S | HORSE CLUB, LIVESTOCK
oo e Y CLUB OR SHOOTING
SPORTS THIS YEAR, YOU
MUST COMPLETE YOUR 4-
H ENROLLMENT FORM
‘ BEFORE DECEMBER 31,
4-H ENROLLMENT FORMS DUE: 2023. THE MONTGOM-
REMINDER: Open Enroliment has ERY COUNTY EXTENSION
started for the new year. If you have not | QFFICE WILL BE CLOSED
completed your PIE—"Participation In-
formgtion E);wollr.nent” Eorm fgr 2023- DECE?\:IEBGI!:'I:I\QZ,G2O23
ﬁ-()24 year, now is the time to complete THROUGH JANUARY 2,
ATTENTION: 2024,




4-H YOUTH Participant L. Martin-Gatton

College of Agriculture,

CLUB/P ROIJECT: . Food and Environment

University of Kentucky.

I4-H Participant Information/Enrollment Form or ror sesioentiac came) I 20 23- 24

The form must be completed by the participant and/or parent or guardian in order to participate in the 4-H program. Allitems must be completed, even if
the response is not applicable — indicate by using N/4 ¢.e. no health insurance). Failure to complete this farm in its entirety will result in the person being
ineligibleto participate in4-H activities. Please print in blue or black ink to allow for photocopying. Forrm Updated: Auqust 2022

/ Name: County/Area: _Iylontgomery \

Perferred Name: School Name

Address: Birth Date: Age:

City: State—KY——  Zip: Grade

Phone

Email: Gender: QFemale QMale

Residence: dFarm QTown < 10,000 or Rural Non-Farm [ Race [please choose morethan oneif applicable):QdAmerican Indian QAsian
QBlack  _ Whit QHispanic  QNon-Hispanic O NativeHawaiian or Pacificlslander  _ Prefer NottoSay

\DNot Listeck: T-Shirt Size: W
7 5

Parent/Guardian 1: Phonenumber:
Email:

Parent/Guardian 2; Phone number:
\ Email:
>
Emergency Contact #1: Phone QHOWAC:
Email:

Emergency Contact #2: Phone QHOWAC:
\Email:

AN

A

[Is any member of your family a current or former member of the United States Military or National Guard? QOYes QNoBRANCH:

Health History
Doesthe participant have, or at any time has had, any of the following? Check “Yes” or “No” to each itern. Please explain ary "y es’ answers (hoting the numbe|
of theitem) inthe space below or on an additional sheet if necessary. Reporting conditionswill not  prevent aperson from atending andwill be kept confidential.

Yes No :
R TP-Y- 11 - YO I S I Plezse explan any “yes' responses
2) Bronchitis....... O O
3) Convulsions.... O O
4) Dibetes........ s 10
5) EarInfection g O
6) Fainting...... I | iy Please explan any restrictions (dietary, physical, etc):
71 Heart Condition.. x O O
8) Headaches.................. O O
9) Hypoglycemia O Od
10)Serious Allergytolnsects..... O O
11)Serious Allergy to Nuts O O ; L s : : :
12}Serious Allerzy ta Gluten. O O The.fo_llovw.ng w_erthe counter medlccfmons may be admmnsteredt;; iy child without contactingme:
13)Serious Allergy to Dairy.... SO 0O [ antihistamine Pil [ Artacid [Clibuprafen iadvil) Chwdrocortisone Cream
E;‘?‘tﬁ\a&: (ELE:;E;'; l:;m.acts E g [] Acetaminophen {Tylenol) [] Decongestart [] Dramamine [ Polysporin {spia la mibisti)
16)Drug Allergy (please explain) ....... L 01 g ary conditions requiring medication:
17)Foodallergy (please explain) .......... O O
§)0ther Allergy (please explain) .......... O O
.~ E:!
Name of Family Doctor: Doctor'sPhone:
Health Insurance Company: Policy #:
e Name of Policy Holder/Reationship to Participant: Member ID:
/
(_ Medical Treatment 5
Allinformation pravided on this form is correct and complete to the best of my knowledge. This person has permisson to engage in all events and activities. | hereby
give permission to the event designee to provide routine health care, administer prescription and aver the counter medications as noted and seek emergency medical
treatment if warranted. | agree to the release of dl records necessary for medicd treatment, billing, or insurance. In the event | cannot bereached in an emergency, |
give permission to the atending physicianto secure and administer treatment, including hospitalization.

KSIQIATURE OF PARENT/GUARDIAN: DATE: .
e Publicity Release N
| hereby grantthed-H program, University of Kentucky and their agents, the right to use, reproduce, assign and/or distribute still pictures, video and sound recordings

of myselfor my minor childwithout compensation for use in promation, advertising educational publications or online content.
l\?mAMEDF;’GUARDIAN: D NO, | donot permit

Cooperative ExtersionServioz | Agriculture and Natural Res ourcss | Family and Cors umer Sciences | 4-H Youth Development | Community and Emnomic Development



4-H Youth Development CopE 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:

®  Each4-H participant is expected to attend all planned sessions, workshops, field trips, and meetings of the event, and to be in appro-
priate attire. Dress codes will be specific to individual events. Delegation chaperones and/or volunteers are responsible for ensur-
ing 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 pre-
scribed 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.

e  Setting off fire alarms and tampering with fire extinguishing and other emergency equipment are prohibited.
e  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. Bullyingand harassmentcan includethe use of social media.

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

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

e  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.

e  Each county may adopt additional Code of Conduct guidelines.

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

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

e  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 ofthe delegation/program and to the person in
charge of the event. The person in charge of the event shallhavethe 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 limitedto,
the following:

@ Sent home from the activity or event at his/her own expense @ Released to nearest law enforcement authority

@® Barred from participation from future 4-H events @® Termination of 4-H membership

@® Assessed the cost of damages for destruction of property

l, , have read the Code of Conduct and agree to abide by its rules.
(Print Name)

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

Member/Volunteer County

Parent/Guardian Date

Educational programs af Kentucky Cooperative Extension serve all people regardless of econemic or social status and will not discriminate on the basis of race, color, ethnic origin, national origin,
creed, religion, political belief, sex, sexual arientation, gender identity, gender expression, pregnancy, marital status, genetic information, age, veteran status, or physical ar mental disability.
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FOR MORE INFORMATION

18 USC 707 oN THE 18 USC 707
an MONTGOMERY COUNTY aH
§ 4-H PROGRAM -
TEEN SADDLE CLUB
Meets on
COUNCIL CONTACT: 3rd Mondays
Meets on @ 6:30 PM
st Thursday CHARLES COMER '
' MONTGOMERY CO. EXTENSION AGENT
FOR 4-H YOUTH DEVELOPMENT 4-H
106 E. LOCUST ST.
4-H MT. STERLING, KY 40353-1404 SHOOTING
LIVESTOCK 859-498-8741 SPORTS CLUB
CLUB ccomer@uky.edu 4“1:/ITeets on
Meets on uesdays
3rd Tuesdays @ 6:30 PM
@ 6:30 PM r
| pledge my HEAD to clearer thinking, - -
my HEART to greater loyalty, District 4-H
4-H my HANDS to larger service, Teen
Clover Bud and my HEALTH to better living, C1-C4 Council
- Meets
CLUB for my club, my community, EACH MONTH
Meets on my country, and my world. @ 5:00 PM
2nd Wednesdays | —l
@ 5:00 PM

PEACE¢LOVEe4-H CharlesM Corer, PEACE*LOVEe4-H
Montgomery County
Extension Agent for 4-HYouth Development

The College of Agriculture, Food and Environment is an Equal Opportunity Organization with respect to education and employment and authorization
to provide research, education information and other services only to individuals and institutions that function without regard to economic or social
status and will not discriminate on the bases of race, color, ethnic origin, creed, religion, political belief, sex, sexual orientation, gender identity, gender
expression, pregnancy, marital status, genetic information, age, veteran status, or physical or mental disability. Inquiries regarding compliance with
Title VI and Title VIl of the Civil Rights Act of 1964, Title IX of the Educational Amendments, Section 504 of the Rehabilitation Act and other related
matter should be directed to Equal Opportunity Office, College of Agriculture, Food and Environment, University of Kentucky, Room S-105, Agriculture
Science Building, North Lexington, Kentucky 40546, the UK Office of Institutional Equity and Equal Opportunity, 13 Main Building, University of Ken-

tucky, Lexington, KY 40506-0032 or US Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW,
Washington, D.C. 20250-9410.
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