
Purdue	4‐H	Extension	
Whitley	County	Bicycle	Workshop	

May	13,	2017	

______________________________________________   _____________________________ 

First and Last Name of Youth Grade in School 

_______________________________________________   Yes  No________ 

Signature of Parent/Legal Guardian  Indiana 4‐H Member  (check one) 

_______________________________________________   _____________________________  

Emergency Contact Day of Event   Cell Phone Number 

____________________________________ ________ __________________________________ 

County  of Residence Dietary RestricƟons 

It is the policy of the Purdue University Cooperative Extension Service that all persons have equal opportunity and access to its 
educational programs, services, activities, and facilities without regard to race, religion, color, sex, age, national origin or ancestry, 
marital status, parental status, sexual orientation, disability or status as a veteran. Purdue University is an Affirmative Action 
institution. 

I understand that parƟcipaƟng in 4‐H acƟviƟes can involve certain risks to my child. On behalf of my 
child  I accept those risks.  I hereby release and discharge Purdue University, The Trustees of Purdue 
University, the Purdue CooperaƟve Extension Service, and each of their trustees, officers, appointees, 
agents, employees, and volunteers ("Released ParƟes") from all claims which my child or I might have 
for any injury or harm to my child, including death, arising out of my child's parƟcipaƟon in any acƟvi‐
ty related in the above acƟvity, even if such injury or harm is caused by any of the Released ParƟes. I 
do not, however, release these individuals and enƟƟes from liability for intenƟonal, willful, or wanton 
acts and this release shall not be construed to include such acts. 

By parƟcipaƟng  in this  Indiana 4‐H event, you grant permission to the 4‐H Youth Development pro‐
gram to use videos or photographs of your child for educaƟonal purposes or promoƟon of 4‐H and/or 
Purdue Extension programs.  

To register, please mail this form or email the  informaƟon below to: 
Angie Frost, 4‐H Extension Specialist, 615 W State St, West LafayeƩe, IN 47907   alfrost@purdue.edu; 765‐494‐8435 
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