4-H Shooting Sports Parental Release Form
Paid O

Club dues _$§

RELEASE STATEMENT

St. Joseph 4H Shooting Sports

We hereby release the 4-H leaders and program instructors of , University of Nebraska-Lincoln
Extension in _Lincoln Nebraska , and the Lancaster, County 4-H Councils of any and all responsibility for possible
injury or damage to the person or property of my son or daughter while a student in the 4-H Shooting Sports Program. I also
understand that anyone that does not obey the instructors will be sent home and expelled from the Shooting Sports Program. [
also give Nebraska 4-H permission to use any photographs or videos of the participant taken at 4-H programs and events for
future promotion of Nebraska 4-H.

NO HORSEPLAY OF ANY KIND WILL BE TOLERATED!

4-Hers Name * Residence Codes
Age 1. Farm
i . g 2. Rural or town less than
Birth Date Grade Yearin 4-H 10,000
School * Race Codes
Sex 1. Black

Parent or Guardian

2. Asian (Oriental)

Residen
esidence Code 3. American Indian

Race Code 4 White
Address
City State Zip
Home Phone Work Phone
Check project area interests: _ BB Gun ___ AirRifle (Pellet) ___ Small Bore Rifle (.22) L_IShotgun (Trapshooting)
I HAVE/HAVE NOT completed the Hunter Safety Course. Date of completion HE #

4 Parnicrpants must be accomparued by parent or guardian ai meetings

4 Participants will have all of their equuapment labeled with their name

4 Eve protection of presenphion /safety glasses 15 mandatory

+ No smoking or use of smokeless tobacco at program events

4 4-H ¢vents encourage interaction among all members of the group, but
not exclusively with another person Necking, kissing and other sexual
displays of personal affection are in poor taste and must be avorded

+ Diess appropriate to the occasion

+ At all umes be couricous, clean and possess good manners

4 Language must be controlled and appropniate for a 4-H member - MO
SWEARING

CODE OF CONDUCT

4+ You must attend at least 4 sessions that are a part of the planned
program

4 Participants are not 1o leave the assigned program area at any e
wathout permission from the instructor 1n charge

4 Parucipants will not use alcohol or drugs

+ Ear proteciion 1s needed for all weapons 22 or larger to include
shotguns

4 To take part in a 4-1 shooting club activity, members must have their
dues paid and record books up to date

4 All guns must be handled as if loaded

4 Absolutely no horseplay of anv kind will be tolerated

4+ Violators may expect to have the opportunity to explun actions 1o

I have read the RELEASE STATEMENT and CODE OF CONDUCT and agree to follow the guidelines.

Member’s Signature

As the parent or guardian of

, I have read the RELEASE STATEMENT

and CODE OF CONDUCT and am in agreement. I give permission to the instructor in charge to administer

the CODE.

Date

Parent/Guardian Signature
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