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4-H Monthly Newsletter to keep you informed

To get updates throughout the year and reminders of events
Install the TeamReach App
Enter code: CarterCounty4H
This will also allow you to message with Rebecca, view the program calendar
and view pictures!
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CLUB AND PROJECTS IMPORTANT DATES
Email rebecca.hayes@uky.edu School Clubs:
All meetings are held at the Carter County CCA- Lead through STEM: October 30
Extension Of fice unless otherwise stated. Tygart Creek STEM: November 7
Cloverbuds: Carter City Cooking Club: October 8
The next meeting will be October 13"
at 4:30pm in the 4-H Classroom at School Enrichment:
the Extension Office. Heritage 4" October 1
Olive Hill 4™ & 5™: October 24
Carter City 4™ & 5™ October 13
Homeschool STEM Club: ) Tygart Creek 4™ & 5% October 10
The next meeting will be October 22" Star 4™ & 5™ October 15
at 9:30am in the 4-H Classroom at CCA 4™ - 12" October 30
the Extension Office. We will be
carving pumpkins!
Happy new program year!
Livestock Skillathon: 4-H Enrollment happens every year starting
Are you interested in learning more in September. If you would like to continue to
about livestock and diving deep into get information via email or would like to
quality assurance, meat quality and start receiving information, please fill out the
fuich mote? Efail enrollment form attached (last 3 pages), and

mail to 94 Fairground Drive, Grayson, KY or

b h ky.edu f
repecca.nayes@uky.edu for more email it to rebecca.hayes@uky.edu.

information by October 24"
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Rebecca Hayes - :
4-H Youth i

Development Agent

Reese Humble
4-H Program Assistant

n @CarterCountyKY4H
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Cooperative

O Cto b er 2 0 2 5 Extension Service

Sun Mon Tue Wed Thu Fri Sat
1 2 3 4

Heritage

5 6 7/ 8 9 10 11

National 4-H Week
Carter City Tygart
Cooking Creek
Club

12 13 14 15 16 17 18

Carter Forestry Star
City Field
Day
Cloverbuds
19 20 21 22 23 24 25
Homeschool| Reality Olive Hill
Club Store for 8%

graders!

26 27 28| 29| 30 31

CCA &
STEM
Club

Cooperative MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT

Extension Service * é;.
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Volunteers

Needed

4-H Reality Store

West Carter Middle School

Seteberd6 from 8:15am-2:00pm
Donuts & lunch are provided!

BENEFIT

Work with 8™ graders across the
county as they learn budgeting and
how much the real world costs!

More information : © 606-474-6686 @ rebecca.hayes@uky.edu

L. Cooperative

« Extension Service
An equal opportunity organization
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HOMESGHOOL
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Pumpkin carving for the Carter Caves
Jack-o'-Lantern Cave event!

OCTOBER 22, 2025

9:30 AM-11 AM

94 Fairground Dr, Grayson, Ky 41143
¢ First building, by the gravel lot ®
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Carter County 4

H
CLOVERBUD

cvs 0
All about popeorn!

guaro(im\

age, accompanied by

Youth 5-8 years of
. Expevimer\t

. S‘tOY3 time

* Cfd%‘t ° Fu.r\
o Carmel Popcorn snack

94 Fo\irground Dr, Grayson, KY
First building, by the gravei lot
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% Club, <y % smMaus
' Right after school until 4:00pm 7 FOR G RADES 6'12

Carter City 4-H

October 8 . RIGHT AFTER SCHOOL! &
November 18 - SEPTEMBER30  * |
\/// January 2 * OCTOBER 30 o
February 10 NOVEMBER 19 %
March 4 JANUARY 27 .
FEBRUARY 19 g
MARCH 26 ‘

APRIL 21
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TYGART CREEK 4-H :
KENTUCKY4 H -

STEM CLUB

To participate in these

SCIENCE. TECHNOLOGY. ENGINEERING. MATHEMATICS
For 4" and 5* graders clubs, you must attend
Sremie b pm=0-lopin the school they are at,

November 7 ) be i h .
January 9 e In the approprlate

February 6 grade, turn in the
A/;\crcih 6 enrollment form, and
ril 10
P = send a note to school

to stay after.
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Family and Consumer Sciences

4-H Youth Development
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Leap into Civic Action! Join the
36th annual 4-H Issues Conference
to develop action plans and make
a real impact. This is your chance
to gain leadership skills, create
meaningful change, and even
apply for grants to fund your
projects.

Dates: November 20-22

Location: Paradise Valley
Conference Center in Burkesville,
Kentucky

Registration is open from
September 15 to October 24.
Open to grades 9-11.

Contact your local Extension office
to learn more.

MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT

Educational programs of Kentucky Cooperative Extension serve ail peaple regandless of economic or social status
and will not discriminate on the basis of race. coor, ethnic otigin, nationa) origin, creed, religion. pohtical belief, sex,

] ari yender identity, gender expressi ital gonetic inf age, veteran status,
physical or mental disability or reprisal or retaliation for prior civil righ by of disabiliry DRl
‘may be avatlable with prior notice, Program information may be made availble in languages other than English. iines red
University of Kentucky, Kentucky State University, US of Agriculture, and Kentucky Cuunties, Couperaning. m"i‘lh“‘m“‘“""‘ R

Lexingian, KY 40506
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NOT FOR RESIDENTIAL CAMPS

4-H Youth Development Code of Conduct Form

All 4-H members and family/friends/caretakers associated with 4-H members must respect the individual rights, safety and
property of others and adhere to this Code of Conduct Code of Conduet, University, state and federal guidelines. A 4-H member
may be prohibited from participating in a specific event/program if the participation by the individual poses a danger to the 4-H
member and/or others. Safety of all involved in 4-H programs is top priority, the following guidelines are designed to ensure all
involved understand their role in participating in a safe and educational envirorment for all.

WHILE ENROLLED AS A 4-H MEMRBER:

e To be a member in good standing it is expected that the 4-H participant attends planned sessions, workshops, field
trips, and meetings associated with their enrollment. To be eligible for curmulative events in 4-H, members must
complete at least six hours of education in the core program area they are participating in under the éxpectations laid
out by the 4-H program.

Dress codes will be specific to individual events/programs/activities.

The possession and use of alcoholic beverages, tobacco products, vape juice and/or devices, and/or drugs (except for
medications prescribed to the participant by a licensed physician, with proper paperwork and accomnmodations made)
are prohibited.

Possession of firearms not for educational use is prohibited.

Setting of fire alarms and tampering with fire extinguishing and other emergency equipment are prohibited.
Gambling of any type is prohibited.

Respect toward others and facilities shall be demonstrated. Bullying, harassment of others or destruction of property
shall not be tolerated. Bullying and harassment can include the use of social media.

Physical violence is not tolerated.

QObscene, discriminatory and/or inappropriate language, roughhousing, and insubordination are prohibited at all times.
Display of overly affectionate or inappropriate attention between participants is prohibited.

Technological equipment (including but not limited to cell phones, cameras, laptops, or mp3 players) shall not
interfere with the program and may not be allowed in certain situations.

e  Articles of clothing which display profamty, products, or slogans which promote tobacco, alcohol, drugs, sex, or are in

any other way distracting, are prohibited.

e  Additional expectations may be required based on the activity/program/event the 4-H member is participating in.
WHILE ATTENDING OVERNIGHT 4-H EXPERIENCES THE FOLLOWING WILL ALSO APPLY:

o All participants must follow the agenda and expectations that are set forth by the program planners. Chaperones/adult
volunteers will actively monitor all participants.

e Al participants are to be in their assigned area at curfew and comply with quiet hours, lights out, and other rules of the
event. Chaperones/adult volunteers will actively monitor all participants based on Client Protection and Risk
Management Standards.

e Nomember or volunteer may leave the event/activity/program without the permission of the event planner or adult in
charge. An adult shall accompany a 4-H member at any time they leave the grounds. Adults shall notify another adult
before leaving the grounds.

e Atovernight events, only conference participants may be in sleeping areas. Individuals may only be in their assigned
sleeping area. Lounges or common areas may be used only for working committees and social activities.

Any violations of this Code of Conduct, University, state and federal policies shall be reported promptly to the chaperone for the
individual and to the person in charge of the event. The person in charge of the event shall have the final responsibility for
disciplinary action with support from UK CES administration Fatlure to comply with the Code of Conduct, University, state and
federal policies by 4-Hers and farmly/friends/caretakers associated with the 4-H participant may result in penalty including, but
not limited to, the following:

e Sent home from the activity or event at their own expense.

o  Bamed from participation from fisture 4-H events.

e Assessed the cost of damages for destruction of property.

1, . have read the Code of Conduct and agree to abide by its rules.
(Print Name)

I understand that infraction of this Code of Conduct will result in any or all of the penalties listed above,

Member: County: B
Parent/Guardian: Date: - -
Cooperative MARTIN-GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT
Extension Service g g g A WAL e Y S T b‘
sexual anlentation, gender identicy, expression, pregnency, marical status, penetic information. e, veterss s,
hmﬂylndg:mus:knu mu@;m&ﬁ:mm:ﬂ'fﬂ?”ﬂ"’ cher thun Roglish. e o
¢ H Youth Development of L s of Agriculuzre, mnd Eentucky Counties, Cooperating. with pelor nodfication.




Cooperative 4-H Youth YOUTH (2025-2026)

: Extension Service | Development NOT FOR RESIDENTIAL CAMPS

4-H Participant Information/Enrollment Form

New Enrollment - Please complete ALL sections.
Re-Enrollment - Please complete “green” sections and any updated information if needed.(Sections I, X-XV)

I. General Information

Name: ! School Name: ] County: l

Grade: n'l_‘—Shirt: |I
II. Family Information

This is the primary information we will use to communicate with your 4-H member.

Family Name: Family Email:
Family Phone: Family Address:
ITIL. Member Information

First Name: Last Name: l

Preferred Name (optional): Birthdate: I I # of Previous Years in 4-H:

Biological Sex: MEIF | Residence: ElFarm EJ Town <10,000 or Rural Non-Farm [ Town/City/Suburb 10,000-50,000
LA city/Suburb >50,000 [ City-Central >50,000

Hispanic/Latino: [lYes INe | Race: | []American Indian [JAsian []Black [[]Native Hawaiian or Pacific Islander
[ White [JPrefer not to say []Not Listed:

IV. Parent/Guardian 1 Information

Last Name: I First Name: |

Phone: I May we release personal information to this person? | [ Yes [INo
V. Parent/Guardian 2 Information

Last Name: l First Name: | N B

Phone: ( May we release personal information to this person? I B Yes ffNo

VI. Other Emergency Contact

Name: Relationship: |

Phone: May we release per sonal information to this person? I I Yes BNo

VII. Pick Up Information
In addition to the parent/guardian(s) and emergency contacts listed, please list the names of up to two additional people authorized to pick up the

above referenced child. These individuals will not be contacted in case of an emergency, the parent/guardian(s) or emergency contact information
will only be used. If an individual who is not listed on this form is permitted to pick up your child/children, the parent/guardian(s) will need to
provide written permission (letter or email) to Extension personmel or approved volunteer responsible for the event/activity.

Name of First Person: I | Relationship to 4-H Member: l

Phone: | ]

Name of Second Person: | | Relationship fo 4 H Member: |

Phone: | |

VIIL Military Service (if none, skip this section)
Relationship to Member serving: | I Branch of service
Service Status: l ElActive Duty [l National Guard Reserves Other:

MARTIN- GATTON COLLEGE OF AGRICULTURE, FOOD AND ENVIRONMENT

Cooperative
serve all people regandiess of ceonomic or social sxtm
mdwmm%pdum statme, genetle information, age, vetersn status,
Agriculture and Natural Resources pbyﬂdamlnﬂéﬂtywmdwmmhmuvﬂmmwmqu
Fumily and Consumer Sciences mlybemﬂah!ewirhprhrmdm may be made zvailat other than English.
4-H Youth Development ! State U T.J.S.anunnnutaalmhmmd iy Coumties, Cooperating.

Community and Economic Development  Lexington, KY 40506



, Cooperative 4-H Youth
Extension Service | Development

IX. Health History

Does the participant have, or at any time has had, any of the following? Check “Yes” or “No” to each item. Please explain any “Yes” answers it the space below or an
additional sheet if necessary. Reporting conditions allow Extension personnel and approved volunteers to best support your young person and will be kept
confidential.

NOT FOR RESIDENTIAL CAMPS

Allergles
1.Serious Allergy to Insects m Yes END Please explain any “yes” responses, including medications for any allergies:
2 Serious Allergy to Dairy Yes []No
3 Serious Allergy to Gluten [l Yes fjNo
4 Serious Allergy to Nuts Yes [jNo
5.0ther Allergy(Please explain) Q Yes mNu

The following over the counter medications may be administered to my child without contacting me:
Acetaminophen: B Yes AnNo Antacid: Yes gNo Antihistamine Pill: Yes ONo
Decongestant: 0 Yes fANo Dramamine: Yes []Neo Hydrocortisone Cream: Yes BNo
Ibuprofen (A dvil) | [ ves [No 1 Polysporin (topical antibiotic) I O ves ONo

Conditions
1.Asthma [ Yes [§No 6.Fainting [ Yes [INo 11.Wear Glasses/Contacts? | [ Yes ONe J )
2. Bronchitis Oves ONo 7Headaches 0 Yes QMo Please explain any “yes” responses, induding medications taken for
3.Convulsions [l Yes [jNo 8.Heart Condition [ Yes QMo any conditions:
4 Diabetes Yes FjNo 9 Hypoglycemia u Yes ENu
5.Ear Infection Ll ves [INo | 10.Other Conditions L] Yes [|No |

Please explain any restrictions (dietary, physical, etc) OR social, emotional, and/or behavioral health information needed:

X. Communication
T acknowledge and agree that, although my child may participate in 4-H programs delivered in school settings, the University of Kentucky Cooperative Extension Service is a separate entity from
my child’s school and school district. T understand and agree that employees and approved volunteers of the Cooperative Extension Service may communicate electronically with my child outsid

the school’s fraceable communication system regarding 4-H clubs, programs, activities, and events following guidelines established by the University of Kentucky, state, and federal regulations
for the Land Grant Cooperative Extension Service. (Initials)

X1. REVIEW CONFIRMATION SIGNATURE

All Information provided on this form is correct and complete to the best of my knowledge. This person has permission to engage in all events and activities. I
hereby give permission to the event designee to provide routine health care, administer prescription and over the counter medications as noted and seek
emergency medical treatment if warranted. I agree to the release of all records necessary for medical treatment, billing, or insurance. In the event I cannot
be reached in an emergency, I give permission to the attending physician to secure and administer treatment, including hospitalization.

PARENT/GUARDIAN: DATE:

XIL SURVEY & EVALUATION RELEASE

I hereby establish my willingness to participate as an adult {i.e., 4H leader, other volunteer, parent/ guardian, site manager, etc.) and give permission for my
child (under 18 years of age) to complete surveys and evaluations that will be used to determine program effectiveness or to promote the program. I
understand that partictpation In surveys and evaluations is voluntary and that my child and I may choose not to partlcipate and may withdraw from
surveys and evaluations without impact on my or my child’s eligibility to participate in the 4-H program. I understand that my child or I may be asked for
consent before completing a survey or an evaluation.

€s mNo I am willing to participate or give permission for my child to participate in any program evaluation. D (Initials)

XIII. PERMISSION TO PARTICIPATE

I acknowledge that my child is participating in 4-H programs for their own personal benefit and that my child will participate in recreational and other adtivities as part of 4-
H programs. I understand that some activities may have inherent dangers and physical risks and that no amount of care, caution, instruction, or expertise can completely
eliminate them. I assume respansibility for all risks, known and unknown, involving my child’s participation in 4-H programs and I voluntarity authorize my child’s
participation in reliance upon my own judgment and knowledge of my child’s experience and capabilities. I hereby agree to indemnify and hold harmless the University of
Kentucky Cooperative Extension Service and all related parties from any liability, losses, costs, damages, claims or causes of action of any kind or nature arising from or
related in any way to my child’s participation in 4-H program. [_—I (Initials)

XIV. RELEASE

I hereby grant the 4-H program, University of Kentucky and thelr agents, the right to use, reproduce, assign, and/or distribute still pictures, video, and sound
recordings of myself or my minor child without compensation for use in promotion, advertising, educational publications or online content.

PARENT/GUARDIAN D NO, IDO NOT PERMIT

XV. 6th-12th Grade Participants:
‘Want more information from the University of Kentucky, Martin-Gatton College of Agriculture, Food and Environment?

D YES, please share my informationt




