
JOLT 2008 - REGISTRATION INFORMATION 
Journey: Opportunities for Leaders of Tomorrow 

June 16 – 20, 2008 
Camp Shadow Pines – Heber, Arizona 

 
Name:                                                                      Phone:_________________                        
  Please Print 

Address:_______________________________________________________                                                 
Street                City                                             State               Zip Code 

Age: _____   E-mail:                                            Year(s) attending JOLT:_____ 
(Must be 14 by   
January 1, 2008  Ethnicity:     Asian __  Caucasian __  
or graduated 8th grade)   American Indian/Alaska Native __ Hispanic/Latino __ 
     Native Hawaiian/Pacific Islander  __  Black/African American __ 
 
Male: __ Female: __ County: __________  Hometown newspaper name: ______________________         
 
Participation Status:  Youth         Youth Staff          Chaperon          Extension Personnel ___ 
T-Shirt Size:   Medium           Large           X-Large           XX-Large ($5.00 additional charge) ___ 
 
Involvement Committee Choice: Youth & Adults: Rank your top 3 choices, 1-3, with 1 being your first choice.  If 
a choice is not selected, one will be assigned to you.  See additional sheet for descriptions. 
News and Views ___  PR / Marketing ___   Drama and Theatrics ___ 
Playfaire ___    Entertainment ___   Teen Beat ___  
 
PARTICIPANT AGREEMENT:  I agree to participate fully in JOLT programs, activities, conform to group rules 
& expectations, and work to become part of the JOLT community. I also understand that drugs, alcohol, all 
tobacco products and weapons are not to be brought to or used at JOLT and my photo could be taken and used 
for publications or media documentation purposes.  Registration is not complete or confirmed unless 
accompanied by Payment; completed and signed Medical; Code of Conduct, Photo Release and 
Registration forms.  
Do not release of my name & address, to camp participants.             Initial:     
Participant Signature:                                                                     Date:_____________________                
 
Registration Fee (Includes lodging, meals, program materials, t-shirt, group photo, insurance): 
Please Make Checks Payable To:         the University of Arizona 
 
 EARLY BIRD REGISTRATION BEFORE APRIL 15 is $195.00 
 REGULAR REGISTRATION BY MAY 15 IS  $205.00  
 
Request for refunds must be received by the State 4-H Office no later than 5:00 p.m. May 15th, in order to obtain a 
full refund.  Cancellations after this date will not be refunded. 
 
RETURN THIS FORM, YOUR REGISTRATION FEE PAYMENT, CODE OF CONDUCT FORM, PHOTO 
RELEASE AND MEDICAL RELEASE FORM TO YOUR COUNTY 4-H YOUTH DEVELOPMENT OFFICE BY:  
APRIL 15 for EARLY BIRD REGISTRATION and by MAY 15 for REGULAR REGISTRATION. 
 

Last day to receive a refund is May 15, 2008,  Registration Ends June 1st or at 138 participants 
For your name to appear on the back of the t-shirt, you must submit your registration form by May 15th) 

 
 
 
Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A.  Christenson, Director, Cooperative Extension, College 
of Agriculture & Life Sciences, The University of Arizona.  The University of Arizona is an equal opportunity, affirmative action institution.  The University does not discriminate on the basis of race, color, 
religion, sex, national origin, age, disability, veteran status, or sexual orientation in its programs and activities. 

Date Received ______ 
Medical Form ______     
Code of Conduct ____    
Payment of  $ ______     
Received By _______     
 (Initials)

If you have a disability for which you seek an accommodation please notify us prior to the event.  (520 626-4086) 



PARENTAL / GUARDIAN CONSENT &
RELEASE OF MEDICAL INFORMATION

J.O.L.T - Arizona 4-H Youth Leadership Conference 
Arizona 4-H Youth Development

PARTICIPANT’S NAME: BIRTH DATE

                                                                                                                                             /               /              
 LAST FIRST M.I. MONTH     /      DATE     /    YEAR

                                                                                                                                                                             
ADDRESS: COUNTY

                                                                                                                                                                              
CITY                           STATE                ZIP CODE PHONE:

   EMERGENCY MEDICAL INFORMATION : (for treatment purposes) 
                                                                                                                                                                                                        
    Name of Physician/licensed medical practitioner PH#

                                                                                                                                                                                                 
    Insurance Company Policy #
    List Prescription Medication, must be in original container with Pharmacy label and instructions. 
    Medication:                                                                                      For what condition:                                                      
    Medication:                                                                                      For what condition:                                                      
    List approved ‘Non-Prescription” Medications your child may be given: (aspirin, ibuprofen, cold remedies, etc).              
                                                                                                                                                                                                
    List activities prohibited due to medical conditions:                                                                                                            
    List allergies (food, drug, plant, insect, etc. )                                                                                                                       
    List all surgeries & accidents, with dates and type in the past two years (use back of sheet if necessary) ___________ 
    ______________________________________________________________________________________________
    Immunization dates  Month/Year): Tetanus:                 Measles:                  Mumps:                 
    EMERGENCY CONTACT(S):
    Name Address PH#
                                                                                                                                                                                                

                                                                                                                                                                                                

    PARENTAL / GUARDIAN CONSENT
I give permission for (participant’s name)                                    to participate in the JOLT activity in Heber, Arizona from June
16-20, 2008.  I understand that may also include travel time while in custody of the 4-H Youth Development  representative.
In the event of an emergency, I authorize the chaperon/supervisor to arrange for necessary and appropriate medical treatment
which may be required during our absence.  I also give permission for the State, County or 4-H Foundation Offices to use
pictures or video taken of my child in materials and/or the 4-H website.

                                                                                                                                                                                                 
    Parent/Guardian(s) Signature Date 

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. 
Christenson, Director, Cooperative Extension, College of Agriculture & Life Sciences, The University of Arizona.  The University of Arizona is an equal
opportunity, affirmative action institution.  The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability,

veteran status, or sexual orientation in its programs and activities.



JOLT 2008 
Youth and Adult

CODE OF CONDUCT 
The mission of Arizona 4-H Youth Development is to provide a variety of educational opportunities which
will assist youth to become capable and contributing members of our global society. In fulfilling this
mission, certain standards of behavior are expected of all participants and is also necessary to provide
a positive learning environment for others. The following guidelines represent the 
Arizona 4-H Youth Development Youth and Adult CODE OF CONDUCT:

    1. Work cooperatively with other 4-H participants, youth, volunteer leaders, families, Cooperative
Extension faculty and staff, and others in a courteous, respectful manner.

    2. Know and obey the local laws as well as the laws of the state and federal government.  
    3. Any person, adult or youth, while participating in 4-H activities, also agrees to refrain from the use

of any tobacco, alcohol, and illegal drugs/substances and weapons at all 4-H events and while
transporting youth to and from events. 

    4. Present appropriate model in dress, manners, conduct, appearance, language, and actions during
all 4-H events.  (See Dress Code)

    5. Use respect and care for all property used.  Charges will be assessed for any misuse or damage.
    6. Attend and participate in all planned events. 
    7. Know and follow established rules before event begins such as program, hours, curfew, room

guidelines, etc. 
    8. Represent the Arizona 4-H Youth Development Program with pride and dignity.
    9. Disciplinary process: Adult & Youth Behavior Review Committee will be formed, composed of

youth and adult participants, Extension Agents and Staff to consider the inappropriate behavior
and take appropriate actions.  Failure to abide by established rules could result in a trip home at
the expense of the parent or guardian and /or loss of eligibility to participate in future 4-H Youth
Development events and activities.

    10. Before I depart on the last day I agree to be checked out of my room by a J.O.L.T. adult staff. 

Those who find themselves unable to conduct themselves with in the guidelines listed  may expect:
1. To explain their actions to those in charge
2. To accept the consequences of their actions
3. To have those in charge monitor their behavior, and that remedies are implemented, such as              
   payment for damages, dismissal from event, curfew restriction, etc.  

PARTICIPANT’S AGREEMENT:
I have read the Arizona 4-H Youth Development CODE OF CONDUCT and will abide by them.  
I realize my failure to do so could result in a loss of privileges during the event and/or in the future. 
Participant’s  signature:                                                                                                    Date:                     

PARENT/GUARDIAN’S AGREEMENT:
As parent/guardian of                                                        ,  I have read the Arizona 4-H Youth Development
CODE OF CONDUCT and will support those in charge as they perform their responsibilities ensuring
appropriate behavior is maintained. 
Parent /Guardian’s Signature:                                                                                            Date:                  

Issued in furtherance of Cooperative Extension work, acts of May 8 and June 30, 1914, in cooperation with the U.S. Department of Agriculture, James A. 
Christenson, Director, Cooperative Extension, College of Agriculture & Life Sciences, The University of Arizona.  The University of Arizona is an equal
opportunity, affirmative action institution.  The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability,

veteran status, or sexual orientation in its programs and activities.



PHOTO RELEASE FORM

I grant permission to The Arizona Board of Regents, on behalf of the University of Arizona and its
agents or employees, to use photographs taken of me on the date and at the location listed below
for use in university publications such as recruiting brochures, newsletters, and magazines, and to
use the photographs on display boards, and to use such photographs in electronic versions of the
same publications or on University web sites or other electronic fora or media, and to offer them for
use or distribution in other non-university publications, electronic or otherwise, without notifying me.

I hereby waive any right to inspect or approve the finished photographs or printed or electronic matter
that may be used in conjunction with them now or in the future, whether that use is known to me or
unknown, and I waive any right to royalties or other compensation arising from or related to the use
of the photograph.

I hereby agree to release, defend, and hold harmless the Arizona Board of Regents, on behalf of The
University of Arizona and its agents or employees, including any firm publishing and/or distributing
the finished product in whole or in part, whether on paper or via electronic media, from and against
any claims, damages or liability arising from or related to the use of the photographs, including but
not limited to any misuse, distortion, blurring, alteration, optical illusion or use in composite form,
either intentionally or otherwise, that may occur or be produced in taking, processing, reduction or
production of the finished product, its publication or distribution.

I am 18 years of age or older and I am competent to contract in my own name. I have read this
release before signing below, and I fully understand the contents, meaning and impact of this
release. I understand that I am free to address any specific questions regarding this release by
submitting those questions in writing prior to signing, and I agree that my failure to do so will be
interpreted as a free and knowledgeable acceptance of the terms of this release.

Location of Photo:    JOLT Arizona 4-H Teen Leadership Camp         Date:   June 16-20, 2008  

Name (please print):   ____________________________________________________

Signature:  ____________________________________________________________
Signature of guardian if under 18 years of age

Date: __________________________
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