
 
 

2011 Vermont State Fair 

 4-H Registration Form 
 
 

Name: ________________________________________________________________________ 
 
DOB: _________________     Age: ____________________ 
          (As of 01/01/11) 
 
4-H Club: ______________________________________________________________________ 
 
Please check the Departments you will participate in: 
 
_____ Department  1:Class 1: Vegetables 
_____ Department  1: Class 2: Flowers  
_____ Department  2: Dairy 
_____ Department  3: Fine Arts and Crafts 
_____ Department  4: Photography 
_____ Department  5: Conservation, Nature, Crafts  
_____ Department  6: Food Preservation and Safety 
_____ Department  7: Foods and Nutrition 
_____ Department  8: Sewing 

_____ Department  9: Horse 
_____ Department 10: Rabbit 
_____ Department 11: Sheep 
_____ Department 12: Goat 
_____ Department 13: Public Presentation 
_____ Department 14: Dog 
_____ Department 15: Project Record Books 
 
_____ Teen Task Force    

 
 
 
 Note:  All 4-H Cloverbuds and Members MUST submit documentation of project work in the 
form of a 4-H Record Book and a Member Book.  All departments MUST have an entry form which can 
be obtained at the UVM Extension office or at the Fair. 
 
 

 Risk and Release Form 
 
 I understand that this activity may involve certain risks of physical activity.  I nonetheless wish to 
participate as a Vermont 4-H member in the Vermont State Fair.  I do so at my own risk and agree to 
indemnify and hold harmless the University of Vermont and State Agricultural College, the UVM 
Extension, and their trustees employees and agents from any and all losses, penalties, damages, 
settlements, costs of other expenses or liabilities arising out of this activity.  This release, however, is not 
intended to release the University of Vermont from causes of action arising out of the sole negligence of  
the University of Vermont, its trustees, employees, or agents.  I hereby give permission to the group 
leader(s) to obtain necessary medical treatment for my son/daughter in the event I cannot be reached in 
an emergency. 
 
________________________________________________________________  ________________ 
Member’s Signature          Date 
 
________________________________________________________________  ________________ 
Parent/Guardian Signature         Date  
 
 
  Please let us know by August 10 if you require special accommodations to participate in this 
program so that we may assist you. 


