2022 4-H OVERNIGHTER

The Overnighter will begin on Friday, January 28th at 11:00 p.m. and end on Saturday,
January 29th at 6:00 a.m. at the Millsop Community Center in Weirton

THE OVERNIGHTER IS FOR 4-H YOUTH AGES 9
THRU 18.

(NON-4-H MEMBERS CANNOT ATTEND). IF YOU
ARE SENDING SOMEONE TO THE OVERNIGHTER
THAT IS NEW TO 4-H IN 2022, YOU MUST SEND A
TRADITIONAL COMPLETED ENROLLMENT FORM
WITH THE REGISTRATION, A COMPLETED HEALTH
FORM (ALL 3 PAGES WITH PHOTO) AND THE NEW
MEMBER MUST PAY A $20.00 SURCHARGE PLUS
THE $10.00 FEE TO ATTEND THE OVERNIGHTER.
MEMBERS MUST BE IN CLUB BEFORE DECEMBER
31, 2021 TO BE EXCLUDED FROM THIS NEW
SURCHARGE.

THIS EVENT IS LIMITED TO 200 PEOPLE. THIS IS A MILLSOP RULE! THIS IS NOT A 4-H RULE!

Payments are due on or before January 14th. Absolutely no reservations or money will be taken after this date. NO
CLOVERBUDS MAY ATTEND. ONLY 1 ADULT PER 5 YOUTH MEMBERS. WE ARE ASKING THAT FOOD BE PREWRAPPED
AND PREPORTIONED. NO ROSTERS FULL OF FOOD TO PASS OUT! STORE BOUGHT PIZZA IS OK IF YOU ARE SERVING
IT WITH FOOD GRADE GLOVES TO ONLY YOUR CLUB MEMBERS. REMEMBER WE ARE STILL BATTLING COVID AND ITS
VARIANTS.

COST: $10.00 fee for 1st 4-H member of a family attending and $5.00 for any other 4-H member of the
same immediate family attending. There will be a $5.00 fee for each adult registration.

Checks should be made payable to “Jefferson County 4-H Committee”.

NO REFUNDS CAN BE MADE AFTER JANUARY 14.

NOTE: For every five (5) youth registered, you must register one adult! All adults attending must choose a
job duty from the sheet, or one will be assigned.

Club Advisors have the registration form. You must register with your club. No individual registration forms
will be accepted.

No Overnighter Packet will be mailed. The rules and heath form are included with this information.
Remember: A completed Health Form must be turned in with your overnighter registration. We will not ac-
cept late health forms. NO health form with photo = no reservation.

ATTENTION 2022 CAMP COUNSELOR HOPEFULS ... Call Angie if you would like to help with the Overnighter.
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CLUB NAME:

Name: Age:

Name: Age:
Name: Age:
Name: Age:
Name: Age:
ADULT:
Name: Age:
Name: Age:
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Name: Age:
Name: Age:
ADULT:
Name: Age:
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ADULT:
AMOUNT ENCLOSED: 1st youth in family @ $10.00 per youth =§

Other family members @ $5.00 per youth = $
Adults @ $5.00 per adult=$
New member surcharge = $

TOTAL AMOUNT ENCLOSED: $

This form must be completed by the CLUB ADVISOR ONLY and returned to the Ohio
State University Extension Office by January 14th. THE HEALTH FORM FOR EACH
CHILD AND MILLSOP RULES ARE INCLUDED. ALSO, THE
ADULT ASSIGNMENT SHEET IS ENCLOSED. PICK THE
ACTIVITY YOU CAN HELP WITH. EVERY ADULT MUST CHOOSE ADUTY AND
DUTY TIME. NO EXCEPTIONS.

RETURN TO OSUE OFFICE W/ CLUB
REGISTRATION. FINAL ASSIGNMENT SHEET WILL BE
HANDED OUT WHEN YOU ARRIVE FOR THE OVERNIGHTER.

NO YOUTH WILL BE ADMITTED TO THE MILLSOP
WITHOUT A HEALTH FORM ALREADY TURNED IN BY THE CLUB”S ADVISOR
TO THE OSU EXTENSION OFFICE BY JAN. 14. THIS INCLUDES ALL 3 PAGES
AND A PHOTO!




OHIC STATE UMIVERSITY EXTENSION

Ohio 4-H Health Statement

Al L SIDES of this form MUST be completed for each participant. Minors must have the REQUIRED!
form completed and signed by a parentguardian. This information will be kept confidential Attach
and used only for the welizre of the paricipant. PRINT neatly using blue or black ink. Picture
5 a B {far 1.O.
Participant/Member Information: R —
Marme:
(Last) {Farst) (Micdle)
Address;
(Sireet) {City) (State) (Zip)
Home Phone: Cournty:
Date of Birth: Male/ Female | Age (today):
Parent! Guardizm Mame: ParentGuardian Cell Phione:
Other Contsct: Other Call Phone:
Other Contact: Other Cell Fhone:
Physician: Physician Phone:
Dentist: Dentist Phone:

Heaith History:

Communicable Diseases:
Prowvide the date (approximate is acceptable) at which participant has had or was exposed to:

Chicken Pox Maases Wihooping Cough
Tuberculosis Mumps Other Communicable Diseases
immunization’Vaccine Record:

O Tothe best of knowledge, the participant is up-to-date on all immunizations which may include, but is
nizt limited to: Diphthera/Pertussis (Whooping Cough-TDAR), Polic, Messles/Rubslla/Mumps (MMR),
Haamophilus Influenza (HIB), Yancella (Chiclkempox) that are reguired for school.

O The participant has received a Tetanus Booster. Date of lzst booster:

If the participant is not current or up-to-date with immunizations, please complate the Ohio 4-H Immunization
Exemiption Formn.

Eurrent Hudlcuﬂunu{?rﬂﬂcnhad a.m:l ﬂwer'l'he-ﬂuunt&r Eur‘mnl or Paut Hadlc:ul Tremmum;
(please list additional medications or neads on a separate sheet)

Hame of Medication: Dosage: Freguency/instructions:

For Prescribed Medicines please complete the medication | dispense form

TeHE OHI0O STATE UNIVERSITY %
OOLLESE OF RO, ASESCLETLRL,
AND ENVNEORMENTAL STERCES
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Check below if the participant is subject to any of the following conditions:

E Asthrea = Bronchits E Cramgps = Fainting = Heart Trouble M Sesrures = Sore
Confrolied? yesing Thiroat
O Athiete's Fool | = Constipation | 3 Diarrhesa = Frequent Colds | 3 Home Siconess |3 Sinusitis O Oiber?
O Bed Wetting = Comvulmors | Ear infectons | ™ Headachsss O Hidney Trouble |3 Sieep Walking
Allergles:

If nome, please write NOME here:

Food allengies:

Medication sllargies:

Sarious hy, Oak or Sumac Poisoning: What is the prescribed trestment?

Sarious bes or insect sting resctions: What is the prescribed treatrsnt?

NOTE: If participant's allergy may require use of an “EPI-PEN", then the participant must provide the
*Epi-Pen(s)" and discuss possible sdministration with health care professional upon amival to camp.

Accommodations for Camp:
Pleasze tell us about the accommodations your child may need at 4-H camp:

O |will be bringing medications o camp (please describa whether they require refrigeration or special

storage below).

O | hawve dietary restriciions (describe below).

O |heve limited mobility (e.g. crutches, cane, etc. ).

O | heve ADHD or a related attenSon deficit disorder; a visual, hearing, cognitive processing, reading, or a
speech impairment. (describe any needs you anticipate at camp and the accommodaiions you typicalby
recaive at school and home bedow).

O | require the use of medical equipment that needs eleciricity (describe below).

O | require other accommodations not listed above (describe below).

O | do NOT require any special accommodations (none of the above apply 1o ma).

Description of any past or current physical, mental, or paychological conditions requinng medication, treatrment,

or special restrictiong. or considarations while at campe

Drescripbion of any camp activities from which my child ehould be exsmpted for health reasons:

Instructions for Medications:

All prescription drugs must be camead in the container in which ey were issued (with medical ordens and
physician's name intsct) and given o the nurse’health direcior. Other prescription drugs will not be accepted.
Oinly bring the amount needead for your stay at camp,

If you need regular ower-the-counter medications, they must be in the orginal container. Like prescription
medications, thess medications must be given 1o the nursahesalth director,

All medications will b given as directed on the original package/container, If there are any dosage
adjustments, you must bring signed documentation from your physician.
Check medication{s) that participant may recelve if deemed necessary and administered by & health
professional. Examples of brand names are given in parentheses. Generic or other name brands

may be provided:
O Aceieminoghen O Anbbsobc Cimsment = Decongestani = Poison vy Medicine
| ex Tylemal) i Msnsnonm) |ex Sudaled) e Calaemine Lobon)
£ Aloe Lot B Cough SyrupDrops = Dawrmica Mol aacan = Sare Treoal Medcire
|ex Imodium
£ Anisods (ex Maalow, Tums) | 0 Decongesiand |sx: Sudaled) = [Dramaiming = Sun Scresn
1 Arahisiamineg 1 Chariaa Medhc aiiomn = Lansine — Syevnmer 4 Ex Medeire

|eai: Benadryl, Clasmn)

je: I iim)

e Milk of Magnesia)

O Arasspbics

O Cramamne




Emergency Medical and Informed Consent/Camp Program Release

| understand that my child, will be a participant in the Ohio 4-H program and | grant
permission for him/her to participate in this program and associated activities with the exception of any
restricted activities that | have listed below.

| understand that my child is not required to participate in this program, but grant my permission for him/her to
do so, despite the potential risks. | recognize that by participating in this program, as with any physical
activity, my child may risk personal injury, paralysis and/or death. | understand program participants will be
supervised and acknowledge that the 4-H staff and volunteers, OSUE, The Ohio State University, and the 4-H
Camp Site are not responsible for any potential injury or illness resulting from my child's participation. |

hereby attest and verify that | have been advised of the potential risks, that | have full knowledge of the risks
involved and that | assume any expense that may be incurred in the event of an accident, illness, or other
incapacity, regardless of whether | have authorized such expenses.

| understand that most program aclivities are conducted outdoors and that wearing proper dress (e.g., rain
gear, warm clothing) is an essential part of the camp safety rules and procedures. | am aware of and have
discussed with my child the established safety rules and procedures.

In the case of serious iliness or injury of my child, | understand that | will be notified. If | cannot be contacted,
unless otherwise specified below, | grant permission to the attending medical professional to secure proper
treatment, hospitalize, and/or take any other action deemed necessary for the immediate care of my child.

In consideration of the opportunity for my child to participate in this program, |, acting for my child, myself and
our respeclive heirs, execulors, administrators and assigns, agree to assume any and all risks associated
with this activity and do hereby release, indemnify and hold harmless The Ohio State University, its Board of
Trustees, OSUE, the Ohio 4-H program, the 4-H camping facility, and their respective officers, agents, and
employees from any and all liability, damage, and/or claim of any nature resulting from or arising out of my
child's participation in this program and its activities.

Restricled activities and/or special notification instructions:

Photo and Video Release

| give permission o The Ohio State University, OSUE, the Ohio 4-H program, and the 4-H camping facility to
record and edit into video and/or photographs the likeness, voice, image and video images of my child,

, and to use all or parts of the video or photographs in print or electronic
materials for The Ohio State University, OSUE, the Ohio 4-H program, and 4-H camping facility to promote
any and all public awareness for the program(s) in which my child is involved.

Parent/Guardian Printed Name Parent/Guardian Signature Date

CFAES provides resaarch and related educational programa o dieniels on o nondiscrirminalony basis. For more information: hitp:iigo.oiu sdu/class. divanity

{D0255577-2) Bioir, K.. Epley, HK. Updated 92015




2022 Overnighter Rules!

1y Obey all instroctions of any adult chapsrone without guestion

Ly The putzide doors will be locksd at 11:30 pm. on Friday and will not be opsned axoapt ff smarganci ez, until |
§:0 am om Satuerday.

3 Mo one will leave the Wlillzop Community Center bafore 5:30 am. THERE WILL BE NO EXCEFTTONS!! !
4 Stay sway Tom any area that i3 marked “THIS AREA CLOSED™.

5. Mo fighting, foul langrams hars=sing of others, smoling of drinling will be toletated. Parentz of violatoos of
any of thesa mles will ba callad and vou will be 2ant homa. [

N Wo swimsuits ar= o be wom outsids of the ped and showst oom arsa
T The Centar's lifesusnd has complste control in the poeol area

] Mo games will be played in the hallwayrs. Eaesp activitiss to their respactive areas.

o Light smacks will be providad by the Jaffer=on County 4H Committas, Mo axira fond of snacks will be poovid-
ad. Each chapsrons of group may bring their own spacks for the avening, if desired.

I 10y No food or drink outzide ofthe TV poom area !

111y Do not being lares sume of monay of c2ll phonas and other waluables with vou, We cannot be hald reeponeibla
for theaft. !

1117 Any person csusing damass to the Cantsr in any way will have to pay for the cost of the dsmasss a: determined
by the Canter. |

113.]  Plazss razpact the rights of others to play games. Aress should be w=ad for no more than ons half hour at 3 tima |
to give others a chance to play.

14y  4-H'erz must be rezponzible for their own belonging: and monsy. If somsthing happens to 3 personal posssssion)
that vou brought with vow, chack the lost and found arss that will be zat up.

15y  The Centsr, chapsrones, 4-H poogram personnsl advizors, stc. will not be responsible for any lost or damassd
it=ms.

16y  If vou receive an injury whils af the genter, of if vouw happan to got sick, pleass 5o to any chaperons of adult in
| charga who will taks vou to the dezsisnated frstaid area

17.y  Participants should bring their own baslksthalls. handballs and any other sguipment nagazsary for the facilitiss
! they intand towsa. The conter does not supply of rent out any eguipment

18  Wa ars gpast: of the comtar, W must lsawa itin a2 pood condition a= wa found it ALl Litter st be put in the
! Appdopriate containers.

12y  HAVE FUN!"' QOBEY THE EULES!"! All sguipmsant and machines must b wsad at vour own risk. Wlomey
i lost in machine: canmot be r=fimdad.

120y WE ARE REPEESENTING THE JEFFERSON COUNTY 4H PROGEAM REPRESERT IT WITH
FRIDE. |

The Onio >tate university, 1he united dtates Department 01 Agriculture and Jerrerson Lounty Lommissioners Looperating




2022 JEFFERSON COUNTY 4-H OVERNIGHTER

RESPONSIBILITY CHART
11:00 - 11:30 a.m. - 1:00 - 2:00 2:00 - 3:00 3:00 - 4:00 4:00 - 5:00 5:00 -6:00 a.m.
11:30 p.m. | 1:00 a.m. a.m. a.m. a.m. a.m.
POOL CLOSED CLOSED
RACQUETBALL | CLOSED CLOSED
(Old - Rear)
RACQUETBALIL | CLOSED CLOSED
(New-Front)
GYM CLOSED
GIRLS LOCKER | CLOSED CLOSED
ROOM
BOYS LOCKER CLOSED CLOSED
ROOM
HALL All Advisors
Available
TV ROOM CLEAN-UP
DOOR All available
volunteers

WATCHMAN




Ohio 4-H Enrollment Form ONLY REQUIRED For
FIRST YEAR NEW To 4-H Members!!!

OHIO STATE UNIVERSITY EXTENSION

Ohio 4-H Member Enrollment Form

4-H Club Years in 4-H (inciuding this year)

Family E-mail Address Member Email Address

Mame (please print)

First Micidle Iretial Last
Address County of Residence
Sireat City Zp
Primary Phone - - T-shirt Size dYouth QAdult
Birth Date i/ ! 4-H Age jape as of Jan 1) Gender 1 Male dFemale Cell Phone - -

Q Check hara to receive text alers o your mobile device. Mobile Service Provider
{There is no fee for this serice. However, standasd text messags rales may apply. Please conlact your mobile servics provider for more details.)

Email is the means of communication for the Erie 4-H Mosi communication will be senl o he email lished sbove.

Primary Parent/Guardian Parent/Guardian #2

Firsl Last Firsl Last
Address (if dilerent) Address (if differant)
City Zip City Zip
Cell - E Work . . Cell . - Work
E-mail E-mail
Ocecupation Occupation
Relationship to 4-Her Relationship 1o 4-Her

_I.I Check 1o list this person as emengency oonlact , I.._IC-hech 1o lisl thes person 4s emergency contact
Ethnicity |check ane) d Hispanic Mot Hispanic
Race jcheck ail that appiy) QWhite QOBlack QAmerican Indian/Alaskan Native JHawaiian/Pacific lslander O Asian
Residence |check ane| dFarm QTown QTown QA Suburb QCity
| Ll Wi 1000 D0 110000 S 003 | e mhan 50008 w50, D040

1 have a parent serving in the Military O | have a sibling serving in the Military

Branch of Service JdAir Farca I Army QCoast Guard JMarinas I Mavy
Branch Component QActive Duty  QNational Guard O Reserves
School District School Name Grade

Health Considerations/Notes (L.e. food allergy, diabetes, etc........)

d-H Projact Nami

| have read, understand, and agree 1o abide by the OHIO 4-H CODE OF CONDUCT on the back of this form.
4-H Participant Signature Date 4-H Volunteer/Leader Signature Date
Tur Om10 STATE UNIVERSITY Note to Parents/Guardians: Please review & complete the back of this form

COLLIG OF FOOD, AGRMCLLTURAL,
SO TRROMMIMTAL SCHNCTS




OHIO STATE UNIVERSITY EXTENSION

ACKNOWL EDGEMENT OF RESPOMSIBILITY AND RELEASE

| understand and acknowledge that there are certain hazards and risks associated with my child's participation in 4-H educational activities. |
understand and accept such risks, and thus waive all claims, demands and cawses of action against the State of Ohio, The Ohio State
University, the County and their respective trustees, members, officers, employees, agenis and volunieers acting on their behalf. | understand
that | am solely responsible for any costs arising out of any injury or property damage sustsined through my child’s participation in 4-H
educational programs.

| have had sufficient time to review and seek explanation of the provisions contained above, have carefully read them, understand them fully,
and agres to be bound by them. After careful deliberation, | voluntarily give my consent to my child’s parficipation and agree to the terms
contained in this Acknowledgement of Responsibility and Release.

I, (prinied name) . am the parent or legal guardian of the 4-H participant. | hawe
read and | understand the provisions of this document, | consent to the participant taking part in the activities described above, and | fully enter
into and agres fo the above Acknowledgement of Responsibility and Releass.

PERMI T E CHILD APHIC FORM FOR PROMOTION

Ohio State University Extension would like to share the positive results of youth participation in Extension and 4-H Youth Development events.
Howrewer, in some cases, parents or guardians may prefer not to parmit such publicity.

{Please select one) O | GIVE O | DO NOT GIVE the Ohio State University permission to publish in print, electronic, or video formats the
likeness or image of my child. | release all claims against the University with respect o copyright ownership and publication including any claim
for compensation related 1o use of the materials. If this saction is not completed, publicity about this child's participation will not be used by
Ohio State University Extension.

OHIO 4-H CODE OF CONDUCT

d4-H members, parents, and other adulls participating in 4-H activities will:

Adhere o program rules, curfews, dress codes, policies, and rules of the facility being used.

Conduct themselves in a courteous, respectful manner, use appropriate language, exhibit good sportsmanship, and provide positive
rale modeds.

Abstain from illegal behaviors, use of alcohol, ilegal or ilicit drugs, and tobacco during 4-H events and activities.

Fully participate in scheduled activities.

Respect ather's property and privacy nights.

Abstain from child abuse (physical and'or verbal) and harassmeant.

Accept personal responsibility for behawvior including any financial damage.

Be responsible for any financial damage caused by inappropriate behavior.

Adhere to rules of safety.

I will uphedd and support the respensible and lawiul use of social media. In so doing, | will not create or post social media content that
is abusive, threatening, defamatory, obscene, harassing, or creales a hostile enviranment.

=W b

=

Consequences for violaling any par of this code of conduct may include, but are not limited to: removal from parlicipation in the event in which
the code of conduct has bean violated (at the individual's expensa); sanctions on paricipating in future 4-H events; loreitlure of financial
suppon for the evant; removal from offices held, eto.

Behavior cutside of 4-H activities can affect "member in good sianding” or "volunteer in good sianding” staius.

It is the responsibility of all program participanis (o reinforce the code of conduct and iniervene when necessary io enforce ihe rules.

| have read, understood and thus agree 1o the above ACKNOWLEDGEMENT OF RESPONSIBILITY AND RELEASE, PERMISSION TO
USE CHILD'S PHOTOGRAPHIC FORM FOR PROMOTION, and 4-H CODE OF CONDUCT mentioned above an this DAY OF,
20

| hareby give permission for (printed name of 4-H participant) to participate in organized
events and activities offered by Ohio 4-H Youth Development Program for the curment 4-H enrcliment year, It is my understanding that my child
will learn, undersiand and follow established guidelines for salety in the activities in which ha/she participates.

Printod Nama (Parent/Legal Guardian) Signature (ParertLogal Guardian)
CFAES provides research and relaled sducational prageams io clierss on a rondiscnminalony basis. Far mere idormason: bilp/ge a5y sdivclassdyersity

Tur Omio StaTe UniversiTy

COLLIGH 28 FOOD, AGRCLLTUIL,
AN T RRONMITNTAL SCENCTS



