WASHINGTON STATE UNIVERSITY

WASHINGTON STATE 4-H

E; EXTENSION
-
s et s 9 OPPORTUNITIES APPLICATION
PERSONAL DATA
Name: Date of Birth: Gender: [ ]M []F
Address:
County: Current Grade:

Parents/Guardian Name:

Home phone: Work phone:
Cell: Email:
State Legislative District St. Senator

State Representative

State Representative

U.S. Congressional District

U.S. Representative

4-H AFFILIATION

Years involved in 4-H as: Member:

Opportunities you are applying for:

[] National 4-H Congtess

[] National 4-H Conference

[] National 4-H Technology Conference
[[] Western National 4-H Round-Up

Alum: Volunteet: Partner:

[] Eastern National 4-H Round-Up
[ ] World Dairy Expo
[] Other (pefy)

Staff:

QUESTIONS

Why are you interested in this opportunity?

What personal strengths do you possess that qualify you for this opportunity?

What benefits do you expect to gain from participation in this opportunity?

How do you plan to utilize what you learn from your involvement in this opportunity?
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Opportunities Application

AGREEMENT

As a condition of participating in this Washington State 4-H opportunity, the 4-H’er is aware of and agrees to the following terms and
conditions:

1. Behave in a manner that positively reflects the integrity of your club, county, state, country, and global community.

2. Read, respect, and abide by the “Code of Conduct” and policies outlined by the event program.

3. Understand that violation of the “Code of Conduct” and/or policies will be grounds for forfeiture of privilege and associated
award(s).

4.  Understand that if forfeiture occurs, additional transportation and/otr administrative costs shall be borne by and be the responsibility
of the participant and his/het parent ot guatdian.

5. Understand that the patticipant ot his/her parent or guardian shall be liable for damage to the property ot facilities resulting from the
acts of the participant, either solely or in concert with others.

6. Assume all risks normally associated with the event activities. Neither Washington State University Extension 4-H, nor its
representatives shall be liable for any damage or injuries to the participant in the absence of gross negligence.

7. Consent to the use of this application form and photographs, slides, videotapes made in conjunction with the opportunity, for
promotional and publicity purposes, and waive all claims for any compensation for such use or for damage.

As a recipient of this Washington State 4-H opportunity, I agree to actively:

1. Promote 4-H partnerships within my community, district, and state.
Participate in fund-raising efforts that support the opportunity in which I am involved.
3. Promote the value and benefits of the 4-H program and this 4-H opporttunity at local, district, and/or state level(s) within one year of
my involvement in this 4-H opportunity. Listed below are some options:
e Design and exhibit promotional materials; and/or
e Provide two oral, or one 2-page written report(s) that promote(s) the educational benefits of my experience; and/or
e  Present or help with workshops that promote the educational benefits of my experience. Indicate three places you would like to
make a promotional presentation.

LOCAL AREA%* DISTRICT AREA* ADVISORY BOARDS

[] 4-H club(s) [] 4-H Teen Rally [] State 4-H Advisory Board

[] School [] Other [] State 4-H Ambassadors

[] Civic Groups [] State 4-H Fair Board

] Businesses ] Other (specify):

[] Other

COUNTY AREA* STATE EVENTS

[] 4-H Leaders Council [] State 4-H Teen Conference *Contact your county 4-H office

[] Super Saturday [] State 4-H Forum for specific dates, details, and requirements

[] Other [] State 4-H Fair of your county. Collaboration with county
[] State KYG Conference on goals pertaining to this opportunity is
[] Other expected.

STATEMENT BY 4-H APPLICANT

I have prepared the Washington State 4-H Application and read the Agreement, believe it to be accurate, and will comply with the
terms to the best of my ability.
Signature of Applicant Date

ENDORSEMENT OF APPLICATION

I have reviewed the Washington State 4-H Application and read the Agreement, believe it to be accurate, and will support the terms to
the best of my ability.

Signature of Parent/Guatdian Date
Signature of Sponsor/Leader Date
Signature of County Agent/Staff Date

County Expectations:

9/22/08 - JBF
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