
4-H Program Agreement Form 
 

4-H staff provides high quality, supervised programs for 4-H members. The member delegates are expected to 
actively participate in these programs in a responsible manner.  The program staff may give delegates additional 
directions and expectations at the program. 

Program delegates must not : 
Arrive at the program, or during the program be, under the influence or in possession of alcoholic beverages or illegal 
drugs. 

1. Use any tobacco product (cigarettes, cigars, chewing tobacco, and so on.) 
2. Leave the program site without the permission of a staff member. 
3. Visit with delegates of the opposite sex at times or in locations other than those specified by program 

staff. 
4. Disrupt the effectiveness of the program.  

If a member fails to comply with this agreement: 
He (or she) will lose the privileges of this program; his parent or guardian will be contacted, and he will return home 
at his own expense. The member’s program registration fee will be retained by 4-H.  The member is still eligible to 
attend future 4-H programs. 

In the event the offense takes place during a 4- H program at such time as excusal of the participant from the 
program is not possible or practical (i.e. the final night of a residential program), the following procedure will be 
enacted: 

• The Program Coordinator or Chaperon will, to the best of their ability, physically segregate the participant 
from other participants. 

• The participant shall become responsible for all costs incurred for accommodation and travel from the point 
of excusal until they are no longer under program supervision. 

• The participant shall reimburse the 4-H program all costs that 4-H sponsors have contributed on behalf of 
the participant’s involvement with the program. 

This agreement is effective  from the time a 4-H member arrives at the program site, or is under designated adult 
supervision.  It remains in effect until the program is completed and the member leaves the program site, or is no 
longer under the direct supervision of a designated adult. 

Permission to release delegate’s name and photograp h: The 4-H delegate’s name and photograph may be 
published in media coverage and promotion of the 4-H program. If you have concerns about the publication of the 
child's picture, contact the program supervisor. 

For participants over the age of eighteen: I agree that if I do not comply with the conditions listed above, the 
program supervisor will inform: 

 ________________________________________________, at _________________________________________ 
                                   (parent/guardian name)                                 (telephone and address of parent/guardian)   

that my participation in this program has ended and that I will be sent home. I understand that my parent/guardian 
will be contacted to ensure safe and prompt transportation home from this program if I do not comply with these 
conditions. 

We understand the conditions described above and ag ree to abide by them during this program. 
Print member’s last name First name Initial 

Signature of 4-H member Date 

Signature of parent or guardian (if participant is under 18 years of age) Date 

Name of program  2011 Southern 4-H Regional Horse Show, August 14 – 17, 2010, Claresholm 

Personal information on this form is used for administration of the 4-H program. It is collected under the authority of the Freedom of 

Information and Protection of Privacy Act and is subject to that Act. If you want more information about how the personal information is used, 

contact the Provincial 4-H Office at 780-422-4444.                                                                                                                    AG0266  Revised 

July 30, 2007 MS 


