UMNIVERSITY OF CALIFORMIA

%4.H 4-H Volunteer Payment Coupon

TNYouth To complete enroliment, sign this form and mail a check in the amount of $5.00
LEADERSHIP | pevELOPMENT

ureskics PROGRAM  (made payable to UC Regents) to Larry Fossen, UCCE/4-H Amador County 12200B
Airport Rd, Jackson, CA 95642.

ADULT MEDICAL RELEASE FORM

| hereby certify that | am in good health and can travel to and participate in all functions of the 4-H Youth Development Program as
described above. | understand is it my responsibility to keep the information on this form updated (including Health History) by
contacting the County 4-H Office.

While | am attending or traveling to or from this 4-H function, | HEREBY AUTHORIZE THE ADULT 4-H LEADER OR STAFF MEMBER,
or in his/her absence or disability, any adult accompanying or assisting him/her, TO CONSENT TO THE FOLLOWING MEDICAL
TREATMENT FOR ME SHOULD | BE UNABLE TO MAKE A DECISION: Any x-ray examination, anesthetic, medical or surgical
diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under the general or special supervision
of any physician and/or surgeon licensed under the provisions of the Medical Practices Act, California Business and Professions Code
Section 2000 et seq.; or any x-ray examination, anesthetic, dental or surgical diagnosis or treatment, and hospital care to be rendered
by a dentist licensed under the provisions of the Dental Practices Act, California Business and Professions Code Section 1600 et seq.
This authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California. This authorization shall remain
effective until | complete my activities in this program unless sooner revoked in writing. | understand that | will be responsible for the
cost of any service or treatment provided not covered by the 4-H Accident/Sickness Insurance Program sponsored by UC Cooperative
Extension.

WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT

Waiver: In consideration of being permitted to participate in any way in California 4-H Youth Development Activities and Projects, I,
for myself, my heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant not to sue The
Regents of the University of California, its officers, employees, and agents from liability from any and all claims including the
negligence of The Regents of the University of California, its officers, employees and agents, resulting in personal injury,
accidents or illnesses (including death), and property loss arising from, but not limited to, participation in California 4-H Youth
Development Activities and Projects.

Assumption of Risks: Participation in California 4-H Youth Development Activities and Projects carries with it certain inherent
risks that cannot be eliminated regardless of the care taken to avoid injuries. The specific risks vary from one activity to another, but the
risks range from 1) minor injuries such as scratches, bruises, andsprains;2) major injuries such as eye injury or loss of sight, joint or
back injuries, heart attacks, and concussions; and 3)catastrophic injuries including paralysis and death.

I have read the previous paragraphs and | know, understand, and appreciate these and other risks that are inherent in
California 4-H Youth Development Activities and Projects. | hereby assert that my participation is voluntary and that |
knowingly assume all such risks.

Indemnification and Hold Harmless: | also agree to INDEMNIFY AND HOLD The Regents of the University of California HARMLESS
from any and all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney's fees brought as a
result of my involvement in California 4-H Youth Development Activities and Projects, and to reimburse them for any such
expenses incurred.

Severability: The undersigned further expressly agrees that the foregoing Waiver and Assumption of Risk Agreement is intended to be
as broad and inclusive as is permitted by the law of the State of California and that if any portion thereof is held invalid, it is agreed that
the balance shall, notwithstanding, continue in full legal force and effect.

Acknowledgment of Understanding: | have read this Waiver of Liability, Assumption of Risk, and Indemnity Agreement, fully
understand its terms, and understand that | am giving up substantial rights, including my right to sue. | acknowledge that | am
signing the agreement freely and voluntarily, and intend by my signature to be a complete and unconditional release of all liability
to the greatest extent allowed by law.

By signing and dating this document, | the volunteer certify that | have read, understand, and agree to the terms
of the 4-H Code of Conduct and Photograph and Information Release (page 5-6). Enroliment in 4-H and an
updated Medical Release Form and Waiver of Liability must be renewed annually.

Signature of Adult Participant Date



University of California Division of Agriculture and Natural Resources
4-H Youth Development Program

Volunteer Confidential Self-Disclosure Form

Name of 4-H Club/Unit First Name Last Name

Mailing Address City State Zip

The purpose for requesting the information on this form is to provide a safe environment for young people involved with 4-H
activities. Furnishing all information requested on this form is mandatory. Failure to provide this information will
delay or prevent appointment as a 4-H Volunteer. Local programs may also require additional information before
appointing 4-H volunteers. University of California policy authorizes maintenance of this information. Individuals have the
right to review their own records in accordance with the Division of Agriculture and Natural Resources Administrative
Handbook, Section 402. Information on these policies may be obtained from the Controller and Business Services Director,
Agriculture and Natural Resources, University of California, 1111 Franklin Street, 6" Floor, Oakland, CA 94607-5200, or via
the Internet at: http:/danr.ucop.edu. The official responsible for maintaining the information contained on this form is the
Cooperative Extension County Director.

1. Have you been convicted of a felony in the last ten years? [ Yes [INo
2. Has anyone living with you been convicted of a felony in the last ten years? [dYes [INo
3. Have you ever been convicted of child abuse, neglect, or any sex offense? [1vyes [INo
4. Has anyone living with you ever been convicted of child abuse, neglect, or any sex offense? []Yes [CINo
5. Has your driver’s license been suspended or revoked in the last ten years? [JYes CINo
6. Are there any other facts or circumstances involving your background or background of [1Yes [INo

others in your household that would call into question your being entrusted with the
supervision, guidance, and care of young people?

7. Do you have a valid driver’s license? [ ves [INo
D.L# State
8. Do you have vehicle insurance that meets the California minimum requirement? [ Yes [INo

(The University of California provides secondary liability coverage in the event of an accident during 4-H business.)

9. If you answered “Yes” to questions 1-6, or “No” to 7 or 8, please explain:

By signing below, | certify that the information above and on my application is true and correct. In addition, | have read,
understand and agree to the terms of the 4-H Code of Conduct/Responsibilities and Rights (page 7) and Photograph and
Information Release (page 8). | am aware that | must re-apply for a 4-H Volunteer appointment annually, and provide an
updated Adult Medical Release Form, Waiver of Liability, and Volunteer Confidential Self-Disclosure Form. | also understand
that this application must be approved and my fingerprints cleared through the Department of Justice before my service as a
volunteer begins. Volunteer appointments are for a period of one year.

Applicant Signature Date

Instruction to the Applicant: Place this application in a “confidential” envelope and sign along the seal. The sealed
envelope must be forwarded to the County Cooperative Extension/4-H Office.

The University of California prohibits discrimination or harassment of any person on the basis of race, color, national origin, religion, sex, gender identity, pregnancy (including
childbirth, and medical conditions related to pregnancy or childbirth), physical or mental disability, medical condition (cancer-related or genetic characteristics), ancestry, marital
status, age, sexual orientation, citizenship, or status as a covered veteran (covered veterans are special disabled veterans, recently separated veterans, Vietnam era veterans, or
any other veterans who served on active duty during a war or in a campaign or expedition for which a campaign badge has been authorized) in any of its programs or activities.

University policy is intended to be consistent with the provisions of applicable State and Federal laws.

Inquiries regarding the University’s nondiscrimination policies may be directed to the Affirmative Action/Staff Personnel Services Director, University of California, Agriculture and
Natural Resources, 300 Lakeside Drive, 6th Floor, Oakland, CA 94612-3550, (510) 987-0096.

COUNTY 4-H OFFICE PAGE 2
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