	Member Information

This entire form must be completed and an authorization signature provided by a parent or guardian for all youth before they can participate in the Ingham County 4-H Shooting Sports program. Turn this completed form in to your community leader with your re-enrollment.
4-H Club Name _________________________________

Does club provide year long 4-H insurance? ___________
Member Name___________________________________

                (Last) 
                (First)                     (MI)
Birth date _______________________________________

Phone (      ) _____________________________________
Street __________________________________________
City ________________ State_________ Zip___________
Email: _________________________________________

Emergency Contact _______________________________

4-H Shooting Sports Project Fee

( Individual $10.00       ( Family $20.00             
Total Project Fee $ ____________                             

payable to: 4-H Ingham County Shooting Sports
(Send in with member enrollment or re-enrollment form).

Check the appropriate box for the events you will be participating:

( BB Gun

( Pellet Gun, Pellet Silhouette

( 22 cal. Rifle Divisions
( Muzzle loading rifle
( Skeet
( Trap Division

( Archery
( 3D Archery
MEDIA RELEASE

Participants are sometimes photographed and videotaped for use in MSU Extension promotional and educational materials. I authorize the use in any form without compensation or liability.

	Medical Treatment Authorization 

I (parent or legal guardian), recognize that while attending this program, medical treatment on an emergency basis may be necessary for my child, and I further recognize that MSU 4-H staff may be unable to contact me for my consent for emergency medical care. I do hereby consent in advance to such emergency care, including hospital care, as may be deemed necessary under the circumstances and to assume the

expenses of such care. I also authorize the medical facility to release any and all information required to complete insurance claims and also authorize insurance payment directly to the medical facility.

In the event of serious injury or illness, the parent or person designated will be contacted. Treatment will proceed before contacting the parent or person designated only if the situation is urgent and does not permit delay.

Primary care physician’s name _________________________

Physician’s address___________________________________

Physician’s phone (    )________________________________

HEALTH INSURANCE INFORMATION: 

Policy holder’s name and relationship to participant

___________________________________________________
Policy holder’s address________________________________
Please attach a photocopy of both sides of your insurance card OR complete the information requested below. Insurance company’s name and address.
If you have HMO insurance, please list the emergency

treatment authorization phone number

Phone (    )__________________________________________
Employer’s name ____________________________________
and address _________________________________________
Business phone (    ) __________________________________
All policy numbers (please identify)______________________
INFORMATION NEEDED ABOUT PARTICIPANT:

Does the participant have any chronic health problem or illness?_____________________________________________
Does he or she have any acute illness now?________________
Has the person been treated recently for some medical problem? ___________________________________________
List any medications he or she is now taking for treatment of any medical problem. _________________________________
Does the participant have any allergies to medication or local anesthetics? ________________________________________
Does he or she have any allergies? ______________________
Date of his or her last tetanus shot _______________________
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	Turn in with enrollment or re-enrollment forms by Dec 1 to:

Ingham County MSU Extension

121 E Maple Street

Mason MI 48854-0319

Fax 517 676-7288              Telephone 517 676-7296
MSU is an affirmative-action, equal-opportunity employer.  Michigan State University Extension programs and materials are open to all without regard to race, color, national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual orientation, marital status, family status or veteran status.     
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4-H Shooting Sports Permission and Release Form





___________________________________________________        


Authorization Signature of Parent/Guardian of youth participants age 5-19 (and those eligible to age 26).





Date��__________________________
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