
 4-H Member Name  ______________________

4-H Member Name ____________________________

Name of Club ________________________________ 

Event:     New England 4-H Dog Clinic, 2009
    
 
                   CONNECTICUT 4-H PROGRAM 
                CODE OF CONDUCT AGREEMENT  
              New England 4-H Dog Clinic 2009 

 
As an enrolled 4-H member, I agree to the following code of conduct: 
 I will: 

 Participate fully in the New England 4-H Dog Clinic program. 
 Be responsible for my own behavior and uphold high standards for the group. 
 Use language and manners that are respectful and appropriate for a 4-H activity. 
 Support and abide by the adult advisor’s leadership. 
 Participate in all my scheduled workshops at the Dog Clinic. 
 Display a positive attitude and good sportsmanship. 
 Respect others. 
 Act as a cooperative team member. 
 Not use alcoholic beverages, illegal drugs, fireworks or tobacco while participating in any 4-H 

activity. 
 Not carry or use any weapons. 
 Not leave the assigned area without permission from the adult chaperone or leader. 
 Understand that 4-H project animals are shown at my risk.  

 
 
I, _________________________________________ have read and understand the Code of Conduct and 
promise to follow the code as stated. I agree to abide by the New England 4-H Dog Clinic Program Code 
of Conduct as stated above. I understand that some of the activities in which I may choose to be 
involved may have inherent risks associated with them. I accept responsibility for my own actions and 
shall indemnify the 4-H organization and its volunteers against legal or other proceedings in regard 
thereto. 
 
4-H Member’s Signature ________________________________________  Date ______________ 

 
Parent/Guardian Statement 

I have read the above Code of Conduct and give permission for my son/daughter/ward to participate in 
the New England 4-H Dog Clinic, 2009. I realize that I am personally responsible for my 
son/daughter/ward’s behavior while he/she is at any sanctioned 4-H Event or Program.  I expect that if 
he/she breaks the Code of Conduct or becomes disruptive and the adult leaders find it necessary to 
dismiss him/her, that I am responsible for his/her transportation home. I understand that some activities 
and events may have inherent risks to my child by participating, and that 4-H project animals are shown 
at the risk of the 4-H member. Any damages to persons or property are the legal and financial 
responsibility of the 4-H member and their family. I shall indemnify the 4-H organization and its 
volunteers against legal or other proceedings in regard thereto. 
 
I will allow the use of any photos taken of my child/ward to be used in future promotional activities for 
the University of Connecticut 4-H program. Checking no to this option does not exclude anyone from 
membership or participation in any Connecticut 4-H programs 

 Yes, I give permission for my child/ward’s photo may be taken and/or used 
 No, I do not give permission for my child/ward’s photo to be taken and/or used 

 
4-H members age 18 and over may check photo permission without parent signature. 
 
 
Parent/Guardian Signature _____________________________________ Date _______________ 
To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326W, Whitten Building, Stop Code 9410, 1400 
Independence Avenue, SW, Washington, DC 20250-9410 or call 202-720-5964. 
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