YPCL Adult Registration Instructions—Background check and forms

High school students should register as youth participants even if they are already 18.

Anyone out of high school and 18 or older should register as an adult.
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Instructions for those registering as adults for 2019 YPCL Conference.

PLEASE READ BEFORE REGISTERING:

1.
2.

w

10.

Go to http://wi.4honline.com

Check: Set up a profile if you don't already have one. (If you are attending 2019 YPCL but also
attended 2017 or 2018 YPCL as an adult, you should be able to just register into your pre-existing
account and then follow the prompts to update any needed information.)

Role: Family

NOTE: When you get to the screen where it asks for your profile information (either if new registrant
or re-enrolling), in the upper left hand side of the screen are three options: "Enroliment”, "Member
settings" and "Trainings". Please click on "Trainings" to either complete or verify completion of the
"Mandated Reporter for UW-Extension” training. The system will indicate if you have completed the
training. If you do not see it listed as completed, please click on “Sign up for a training” and proceed
with the training module(s). NOTE: You may complete the training at a later time but must
complete it before October 1. To get back to continuing your (re) enrollment, please click on the
"Enrollment” tab.

On the Member List screen, under Add a New Family Member, check: Adult (if new registrant)
NOTE: For YPCL, register using “Z-State” for your county if not enrolled as a county 4-H volunteer.
From here, follow the prompts, which will take you through several screens including three health
form screens. Please be sure to enter your name and current date on the bottom of the third health
form screen. Then hit continue. This will update your registration information.

At the background check (BC) screen, if it does not show a completed BC within the past 4 years,
please provide the information requested. *TIME-SENSITIVE - If you need a background check,
after registration you will receive an email from GIS. Please respond to that email immediately as it
takes time to get the background check completed. If you have not already completed the
mandatory reporting requirements (includes online training), be sure to complete that component as
well. If you are serving in a staff capacity, the mandated reporter training is optional if you have
received training from your organization.

When registering in 4-H Online, please be sure to complete all the sections, hitting the continue
button as appropriate, until you actually come to the end and hit the “submit enrollment” button.

If enrolling through Z-County (only registering for YPCL, not as county volunteer), you may skip the
club, project, and activity tabs on the last page but must get to that page to get to the “submit
enroliment” button.

Also, make sure you have completed the individual registration form at
https://uwmadison.co1.qualtrics.com/jfe/form/SV_bK1sT5b764B6yb3
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Agreement for Assumption of Risk, Indemnification, Release, and Consent for Emergency Treatment

l, (print name), age , desire to participate voluntarily in
the County 4-H Youth Development programs conducted by the County UW
Extension and the Board of Regents of the University of Wisconsin System, doing business as the University of
Wisconsin — Extension.

| UNDERSTAND THAT | AM BEING ASKED TO READ EACH OF THE FOLLOWING PARAGRAPHS
CAREFULLY. | UNDERSTAND THAT IF | WISH TO DISCUSS ANY OF THE TERMS CONTAINED IN THIS
AGREEMENT, | MAY CONTACT THE COUNTY 4-H YOUTH DEVELOPMENT OF
THE UW-EXTENSION AT TELEPHONE NUMBER .

Assumption of Risks:

| understand that not all risks can be foreseen and there are some risks which are unpredictable. | understand that
certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. | am aware of the
risks of participation, which include, but are not limited to, the possibility of physical injury, fatigue, bruises,
contusions, broken bones, concussion, paralysis, and even death. | understand that the county and university have

advised me to seek the advice of my physician before participating in the County 4-H Youth
Development program. | understand that | have been advised to have health and accident insurance in effect
and that no such coverage is provided for my by the County UW Extension or the Board of

Regents of the University of Wisconsin System. | know, understand, and appreciate the risks that are
inherent in the above-listed programs and activities. | hereby assert that my participation is voluntary
and that | knowingly assume all such risks.

Signature: Date:
(Parent or Guardian must sign if participant is under 18*)

Hold Harmless, Indemnity and Release:

In consideration of my participation in these activities, I, for myself, spouse, heirs, personal representatives,
estate or assigns, agree to defend, hold harmless, indemnify and release, the County UW
Extension, the Board of Regents of the University of Wisconsin System and their of cers, employees, agents
and volunteers who are involved, from and against any and all claims, demands, actions, or causes of action
of any sort on account of damage to personal property, or personal injury, or death which may result from my
participation in the above-listed program. This release includes claims based on the negligence of the
County UW Extension, the Board of Regents of the University of Wisconsin System
and their officers, employees, agents and volunteers, but expressly does not include claims based on their
intentional misconduct or gross negligence. | understand that by agreeing to this clause | am releasing
claims and giving up substantial rights, including my right to sue.

Signature: Date:
(Parent or Guardian must sign if participant is under 18*)

Consent for Emergency Treatment:

| authorize the County UW Extension or the Board of Regents of the University of Wisconsin System
and their designated representatives to consent, on my behalf, to any emergency medical/hospital care or treatment
to be rendered upon the advice of any licensed physician. | agree to be responsible for all necessary charges
incurred by any hospitalization or treatment rendered pursuant to this authorization.

Signature: Date:
(Parent or Guardian must sign if participant is under 18%)

*If your son, daughter or ward will be under 18 while participating in the County 4-H Youth
Development program at the University of Wisconsin — Extension it is our policy to request your agreement to the
above terms, on behalf of your minor son, daughter or ward.
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EXtension

PHOTO RELEASE PERMISSION FORM

| grant permission to the University of Wisconsin-Extension to use my
photo and comments in UW-Extension reports, articles, and publications
designed for educational, informational, and promotional purposes. |
understand some of these materials may be posted on the World Wide
Web for a period of time.

| grant permission to the University of Wisconsin-Extension to use the
photo and comments of my minor child, (name) ,
in UW-Extension reports, articles, and publications designed for
educational, informational, and promotional purposes. | understand some
of these materials may be posted on the World Wide Web for a period of
time.

Print Name: Date

Address:

Phone:

Signature:

Please sign and return this form to: YPCL, 130 Pyle Center, 702 Langdon St,
Madison, WI 53706

Name of Project:
2019 YPCL Conference, November 8-10, 2019
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UW-MADISON EXTENSION  \\/isconsin 4-H Youth Development Code of Conduct

As a 4-H participant, | will:

Be curious to learn

Be respectful to self and others

Work to positively resolve problems or differences

Accept guidance from Extension volunteers and staff

Follow program rules, curfews, dress codes, policies, and rules of the facility being used.
Use appropriate language, exhibit good sportsmanship, and be a positive role model.
Comply with local, state and federal laws.

Abstain from use of alcohol, illicit drugs, and tobacco during any 4-H program, activity or
educational experience.

Fully participate in scheduled activities and orientations.

Respect others' property and privacy rights.

Abstain from child abuse (physical, sexual, emotional and neglect), harassment, hazing and
bullying.

Refrain from all sexual activity/contact during any 4-H program, activity or educational
experience.

Accept personal responsibility for behavior including any financial damage.

Follow safety rules.

Consequences for violating any part of this Code of Conduct may include, but are not limited to:

Removal from leadership positions held.

Removal from participation in the event in which the Code of Conduct has been violated
(at the individual’s expense).

Forfeiture or repayment of financial support for the event.

Sanctions on participation in future 4-H events.

Suspension of membership.

Dismissal from 4-H.

It is the responsibility of all program participants to reinforce the code of conduct and intervene when
necessary to enforce the rules.

| have shared the code of conduct with my son, daughter or ward. We have read, understand, and agree
to the above.

Member Name (printed)

Member Signature Date

Parent (Guardian) Name (printed)

Parent (Guardian) Signature Date

Revised 9.4.2018



HOMETOWN HEROES CAMP READYING VOLUNTEER WAIVER
Release, Indemnification and Hold Harmless Agreement

In consideration of participating in camp activities, and for other good and valuable consideration, I hereby

agree to release and discharge from liability arising from negligence HOMETOWN HEROES and its owners,
directors, officers employees, agents, volunteers, participants, and all other persons or entities acting for them
(hereinafter collectively referred to as “Releasees”), on behalf of myself and my children, parents, heirs, assigns,
personal representative and estate, and also agree as follows:

1. T acknowledge that as a participant camp activities involve known and unanticipated risks which could result in
physical injury, paralysis or permanent disability, death, and property damage. Risks include, but are not limited
to, musculoskeletal injuries, broken bones, and/or overuse injuries, injuries caused by equipment that breaks or
otherwise fails; or brain damage; medical conditions resulting from physical activity; and damaged clothing or
other property. I understand such risks simply cannot be eliminated, despite the use of safety equipment, without
jeopardizing the essential qualities of the activity.

2. Texpressly accept and assume all of the risks inherent in these activities or that might have been caused by the
negligence of the Releasees. My participation in this activity is purely voluntary and I elect to participate despite
the risks. In addition, if at any time I believe that event conditions are unsafe or that I am unable to participate
due to physical or medical conditions, then I will immediately discontinue participation.

3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless Releasees from any
and all claims, demands, or causes of action which are in any way connected with my participation in these
activities, or my use of their equipment or facilities, arising from negligence. This release does not apply to claims
arising from intentional conduct. Should Releasees or anyone acting on their behalf be required to incur attorney’s
fees and costs to enforce this agreement, I agree to indemnify and hold them harmless for all such fees and costs.

4. Irepresent that | have adequate insurance to cover any injury or damage I may suffer or cause while participating
in these activities, or else I agree to bear the costs of such injury or damage myself. I further represent that I have
no medical or physical condition which could interfere with my safety in this activity, or else I am willing to
assume — and bear the costs of — all risks that may be created, directly or indirectly, by any such condition.

5.  In the event that I file a lawsuit, I agree to do so solely in The State of Wisconsin where Releasees’ facility is
located, and I further agree that the substantive law of that state shall apply.

6. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall
remain in full force and effect.

By signing this document, I agree that if I am hurt or my property is damaged during my participation in these
activities, then I may be found by a court of law to have waived my right to maintain a lawsuit against the parties
being released on the basis of any claim for negligence.

I have had sufficient time to read this entire document and, should I choose to do so, consult with legal counsel prior
to signing. Also, I understand that being a participant might not be made available to me if I were to choose not to sign
this release, and agree that the opportunity to participate in return for the execution of this release is reasonable.

I have read and understood this document and I agree to be bound by its terms.

Parent Signature Print Name
Camper Signature Camper Name
Address City State Zip

Telephone Date
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