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Sullivan County 4-H Program
Financial Statement Reporting for Year 2026-2027

Club Name:

Name of Leader(s):

Beginning Balance (as of October 1, 2026) $

Income for the Year:

Dues paid by members $

Fundraisers (list each)

$

$

$

TOTAL INCOME $
Expenses for the Year:

Activities & Program Expenses $

Fundraising Expenses $

Other $

TOTAL EXPENSES $

TOTAL CASH ON HAND AT END OF YEAR (SEPTEMBER 30, 2026) $

Sign by club treasurer: Date:

CHECK HERE IF YOUR CLUB HAS MORE THAN $100 IN ITS ACCOUNT
AND FILL OUT THE TABLE ON REVERSE

(Do Not Write in Box)

The financial statement has been received and reviewed. The following action(s) have been authorized.

U Approval to carry over balance into new year.
O Club/group must transfer funds to the extension association.

Associate Director of Operations Date






Club Budget for October 1, 2026 — September 30, 2027

DATE DESCRIPTION EXPENSE
TOTAL $
Signatures:
Club Leader:
Club President:

Club Treasurer:







% Annual 4-H Club Update for 2026-2027 %

REMINDER: 4-H ENROLLMENT PAPERWORK IS DUE BY NOVEMBER 1

Club Name

Yes, we are reorganizing our club. We are not reorganizing our club.

Organizational Leaders:

ACCGptil’lg new members?

Yes, we have room for new members.

No, we cannot accommodate new members at this time.

Our next two meeting dates:

Location:

Location:

We would like a 4-H staff member to attend one of our upcoming meetings.

Topics or information you would like to consult the 4-H office about:

Form continues on reverse side






Sullivan County 4-H Youth Development Program

% Club Officers Elected for 4-H Year 2026-2027 %

Club:

President:

Vice-President:

Secretary:

Treasurer:

News Reporter:

Historian/Scrapbook:

Recreation:

Refreshments:

Other:

REMINDER: 4-H ENROLLMENT PAPERWORK IS DUE BY NOVEMBER 1.

Form begins on reverse side






		Organizational Leaders:

		__________________________  Email:_________________  Phone:_________

		__________________________  Email:_________________  Phone:_________

		__________________________  Email:_________________  Phone:_________




Application for a 4-H Club Charter

Having met the first four requirements for a standard 4-H club, the

(Name of club - please print)

Respectfully requests that a 4-H club charter be granted.

Date 20 Signed Sec.

(Address)
Signed Pres.

Signed
(Local Leader) (Address)

(Address)

Approved
(Cornell Cooperative Extension Educator, 4-H Youth Development)

County

If your club has not been chartered, fill out and send this application to the county 4-H office.

How to Apply for a 4—H Club Charter

When the local club meets the four requirements listed below, the club secretary should be authorized
to apply for a 4-H club charter with this blank. It should be filled out with the name of the club (exactly
as itshould appear on the charter), and signed by the secretary, the president, and the local leader. It should
then be sent to the county 4-H office. The 4-H office will arrange for its presentation to the club.

Send a copy of the club program with this application.

A club should receive a charter but once.

Requirements for a Charter

The club must have a membership of five or more persons.

The club must have a local leader or adviser.

The members must organize as a club and elect officers.

The club must plan and adopt a program for the year. R

RN =






Cornell Cooperative Extension
Sullivan County

Cornell Cooperative Extension Pt Lot Ro

Liberty, NY 12754
845-292-6180
sullivan@cornell.edu
www.sullivancce.org

October 17, 2026

Dear 4-H Leaders,

Enclosed are club re-enrollment materials for 2026-2027. Club rosters reflect the enrollment
documents currently on file for your members. Please signify changes for the new year on the roster
and return one copy to the CCESC 4-H Program with your member enrollment forms.

To retain active status, member enrollment forms must be fully completed and returned to
CCESC 4-H. Each form must:
» Have completed member information on page 1
» Have completed parent contact information on page 2, with boxes checked and initialed for
custodial and photo releases.
» Include both youth and parent signatures in Part 7 of page 4. Signatures confirm families
understand and agree to terms for 4-H enrollment.
» 4-H’ers involved in multiple clubs need only to complete one form and list all their
clubs in the space provided for club name.

Your cooperation allows the 4-H Program to retain accurate contact and statistical records to
provide liability coverage for youth participation. Leaders should collect all member enrollment
forms and return with the following club paperwork to the 4-H office by November 1:
1. Enrollment forms for every club member
2. One copy of the club roster reflecting any changes or corrections (i.e. years in 4-H)
3. Annual Club Update Form (list your club officers on the reverse)
4. Club Financial Statement for the previous program year, recording financial
information for the program year Oct. 1, 2025- Sept. 30, 2026.
5. 4-H Club Planning Calendar — one copy should be returned including your preliminary
club goals and plans (to meet at least 6 times and complete at least one project).

The Club Secretary’s Handbook and Treasurer’s Journal are available digitally and are posted with
other 4-H forms and member information at sullivancce.org.

Please contact me if you have any questions.
Thank you,

Barbara Moran
4-H Program Manager

Your Trusted Resource of Choice.

Diversity and Inclusion are a part of Cornell University’s heritage. We are a recognized employer and
educator valuing AA/EEO, Protected Veterans, and Individuals with DisAbilities.






Cornell Cooperative Extension Sullivan County

C{}I'HE].]. UI'li‘.-’EIS i.t}r Gerald J. Skoda Extension Education Center
. u 64 Ferndale-Loomis Road
Cmperatlm Extension Liberty, NY 12754
¥ : 845-292-6180
511111\-’5[1"[ CDlth E: sullivan@cornell.edu

w: www.sullivancce.org

Cornell Cooperative Extension Sullivan County
4-H MEMBER ENROLLMENT FORM
Program Year October 1 - September 30,

CLUB NAME: Date Enrolled: / /

PART 1: DEMOGRAPHICS

Name:
(First) (Middle) (Last)
Grade:
Birth Date: / / 4-H Age:
(age as of Jan. 1st, of the currentyear) ~ School Name:
Home Phone: ( ) - Members Email (if applicable):
Address:
(Street) (City/Town) (State) (Zip)
Ethnicity: Hispanic Non-Hispanic Gender: Male Female
(circle one)
Race: White/Caucassian Black or African American Asian
American Native/Alaskan Native Native Hawaiian or Other Pacific Islander
Residence-please circle: Farm Rural (under 10K) Town (10-50K)  Suburb (over 50K) City (50K+)

Is enrollee from a military family? Yes OR No

If yes, please specify - Branch: Status:

OFFICE USE ONLY Date Received in Office: / / Date Entered in Database: / /

Cornell University Cooperative Extension provides equal program and employment opportunities.
Please contact our office if you have any special needs.

Page 1






PART 2: PARENT INFORMATION

PARENT 1 Legal Guardian: Yes OR No

Name: Parent E-mail:

(Please fill in address ONLY if different from front page of form)

Home Phone: ( ) - Cell Phone: ( ) - Other: ( ) -
Address:

(Street) (City/Town) (State) (Zip)
PARENT 2 Legal Guardian: Yes OR No
Name: Parent E-mail:

(Please fill in address ONLY if different from front page of form)

Home Phone: ( ) - Cell Phone: ( ) - Other: ( ) -

Address:

PART 3: CHILD/CUSTODIAL RELEASE

If there are any restrictions regarding the release of information or custody as to either parent, please
provide on an additional sheet all such restrictions, and supporting documentation. If there is any
uncertainty or lack of clarity regarding particular release issues, Cornell Cooperative Extension Sullivan
County will request a joint meeting with the parents and 4-H Leader to discuss and resolve such issues.

Parent/Guardian: Please initial:

PART 4: PHOTO RELEASE

By signing this form, | consent and give permission to allow Cornell Cooperative Extension the unlimited
right to use photos, videos, direct quotes, and/or audio clips that they have of me participating in Cornell
Cooperative Extension programs or events. | agree to give up my rights with regards to Cornell Cooperative
Extension photos, videos, direct quotes, and/or audio clips of me. Further, by signing this consent and
release form, | acknowledge that | understand and agree to the above request and conditions. | sign this
form freely and without inducement.

Please Circle: Yes OR No Parent/Guardian: Please initial:

Page 2






PART 5: CODE OF CONDUCT
YOUTH CODE OF CONDUCT

4-H members participating in or attending club, county, regional, district, state and national programs, activities, events, shows, and
contests sponsored for youth by the 4-H Youth Development Program of Cornell Cooperative Extension Sullivan County are
required to conduct themselves according to the following Code of Conduct.

Expected Behavior:

» All participants are expected to be responsive to the reasonable requests of the adult in charge at the time given. This includes
following rules and regulations of the given event (for example: abiding by curfew).

»  All participants are expected to participate in all of the planned programs, to be on time and follow through on assigned
tasks/responsibilities in a manner that insures the safety, well-being, and quality of the educational experience for self and
others.

» All participants will act in a mature, responsible manner, recognizing they are role models for others, and that they are
representing themselves and the 4-H Youth Development Program.

» All participants will be dressed appropriately for the event. Dress will depend on the event and the guidelines provided for the
event. Inappropriately revealing clothing, clothing printed with lewd /suggestive messages or promotions for tobacco or alcohol
will not be permitted. If you are unsure about what is appropriate, in advance, contact the 4-H staff person in charge.

»  All participants will be considerate and courteous of all youth and adults and their property during travel, at group gatherings,
and during free time.

»  All participants will respect the rights and opinions of others. CCE / 4-H youth development programming is open to diverse
groups of youth. Some customs may be different than what one normally experiences.

» Al participants are to refrain from the possession and/or use of illegal drugs, tobacco products, or alcoholic beverages, firearms
and or other weapons at all times. These are prohibited.

»  All participants are to refrain from romantic displays, sexual activities, and harassment either in public or private situations.
These actions will not be tolerated.

Consequences - Any of the following may be used, depending on severity of the situation.

1. In mild cases, youth participant will receive a verbal warning. Adult chaperone for the youth involved in the violation will be
made aware of the situation.

2. Young person may remain at the event, but may possibly be barred from a future event.

3. The parent(s) may be called and arrangements made for transportation home at the parent’s expense.

4. The 4-H’er may be barred from participating in 4-H.

5. When a violation occurs at a competitive event, 4-H members may be disqualified from the contest and may be ineligible for any|
awards. Competition in later contests may also be barred.

6. If any laws are violated, the case may be referred to the police.

ADULT CODE OF CONDUCT

Cornell Cooperative Extension Sullivan County (CCESC) Parents/Guardians (of youth involved with CCESC programs) are expected
to accept and adhere to the following standards of behavior when their child(ren) is/are engaged in CCESC Youth Development
Program activities as stated here.

As a CCESC Parent or Guardian | will:
« Respect and adhere to CCESC rules, policies and guidelines that relate to specific CCESC Youth Programs and

conduct myself in an ethical manner.

< Model kindness and compassion for others, recognizing all young people have skills and talents that can be utilized to
help others and improve the community.

< Model and teach fair-mindedness by being open to the ideas, suggestions and opinions of others, including final
opinions of judges/evaluators in all Youth Programs.

% Fulfill my parental/guardian duties, including completion of required records or reports, in a timely manner.

« Work cooperatively with CCESC Extension staff and volunteers.

< Avoid and prevent put-downs, insults, name-calling, yelling and other verbal and non-verbal conduct as well as written
items (including social networking, Internet, etc.) likely to offend, hurt or set a bad example.

< Be responsible for my behavior, exhibit good sportsmanship, use appropriate language and uphold exemplary standards
of conduct at all CCESC youth activities

+ Respect and uphold the rights and dignity of all staff, other volunteers, and all individuals who participate in CCESC
programs recognizing that people's values, beliefs, customs, and strengths differ.

< Be respectful of individuals of diverse backgrounds, cultures, and perspectives.

< Not possess, sell, offer, consume or use alcohol and/or controlled substances at CCESC youth events/activities, or attend

any CCESC youth activities or events under the influence of alcohol and/or controlled substances.

Model the importance of obeying the laws and rules as an obligation of citizenship and commit no illegal or abusive act.

Provide a safe environment, not carelessly or intentionally harming youth or adults in any way: verbally, mentally, or

physically.

« Be a positive role model for the behavior and expectations required of youth.

0
o

0
o
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PART 6: ACKNOWLEDGEMENT OF RISK

This form must be completed to participate in 4-H clubs and related activities...

| hereby apply for my child to participate in the 4-H club/activity indicated below to be conducted by the designated Cornell
Cooperative Extension Association and acknowledge as follows:

| fully understand and acknowledge that there are inherent risks and dangers in my child's participation in the 4-H club and
activities and my child's participation in said 4-H club and all its activities and use of any equipment related to such activities
may result in injury, illness or death and damage to personal property. | understand other participants, accidents, forces of
nature or other causes may cause these risks and dangers and | hereby accept these risks and dangers.

My child is in good health and is at or above the minimum age of 5 for Cloverbud members and 8 for regular members
required to participate in this activity and is able to participate in any strenuous physical activity associated therewith.

CORNELL COOPERATIVE EXTENSION SULLIVAN COUNTY
4-H Program Year: October 1, 20____ thru September 30, 20____

4-H Club Activity (please select anticipated program participation or list areas of interest, example: specific
species, crafts, community service):

All 4-H activities and events for program

year

Working with dogs

Physical Fitness programs

Cloverbud Members (youth age 5-7 years only)

Cloverbud activities

Cloverbud working with equine or other animal programs

4-H Ec (Horse) Activities

Participating in an equine club

Working with equines beyond club level including clinics, camps, shows

Working with equines in mounted "over fences" activities. | (the parent/legal guardian) am aware that

my chiawill be participating in 4-H Horse Program mounted "over fences" activities at Cornell University

Cooperative Extension Sullivan County, multiple county, regional, or state sponsored events. | give my child

permission to participate. Mounted "over fences" classes in the NYS 4-H Horse Program could include ground

rail, cross rail, and/or other over fences classes and obstacles (this does include trail class). The obstacles will

be no higher than 3 foot in any of the 4-H activities.

| have read the above and by signing it | agree it is my intention to have my child participate in the indicated
activity and | understand and accept the risks involved. This shall be binding on my heirs, successors, assigns,
administrators and executors. Any claims or disputes arising out of my child's participation in the activity shall be
venued in the Supreme Court of the State of New York of the county where the County Extension office is located.

| am at least twenty-one (21) years of age and | am the legal parent/guardian authorized to sign this document on
behalf of the child named herein.

PART 7: SIGNATURES (required)

With my signature, which | voluntarily affix to this document, | acknowledge that the information is accurate to the
best of my knowledge, and | have read and understand the terms of all releases, acknowledgements and
agreements herein, specifically including parts: #3 Custodial Release, #4 Photo Release, #5 Code of Conducts,
#6 Acknowledgement of Risk, and #7 Signatures.

Youth Signature: Date: / /

Parent/Guardian:

(please print name)

Parent/Guardian Signature: Date: / /

Page 4






How to Apply for a 4-H Club Seal of Achievement

When the local club has met all of the requirements for the club year listed below, the club secretary
should be authorized to apply for a 4-H seal of achievement to be placed on the club charter using this
blank. The club name as given on the charter should be used, and the blank sent to the county 4-H office.

Requirements for a Seal of Achievement for the 4-H Club Charter

1.  The club must have held six or more regular meetings during the year, the secretary keeping
the minutes in this record book furnished to the club.

2. Every member of the club must have been enrolled in the county 4-H office in at least one
project.

3. The 4-H club must have put on an exhibit of its work to parents or others.

4. At least six out of every ten members at the club (60 percent) must have satisfactorily
completed the year.

Application for a 4-H Club Seal of Achievement
Having met all the requirements for a standard 4-H club for the year beginning ..................... 20 5 ...

and ending........ccccecvernennn. 20 , the

(Name of club — please print)

respectfully requests that a 4-H club seal of achievement be awarded, to be placed on its club charter.

Date ... 20 ... Signed ... Sec
(Name)
(Address) ..................................
Signed .. Pres
(Name)
Signedecemmmomismnmssmamnsmsemsie s
(Local Leader) ' (Address)
.............................................................................. ADPTIOVEA ..o
(Address)

{Comell Cooperative Extension Educator, 4-H Youth Development)






Cornell Cooperative
Extension Sullivan County
64 Ferndale-Loomis Road
Liberty, NY 12754

Cornell Cooperative Extension p: 845-292-6180

e: sullivan@cornell.edu
w: www.sullivancce.org

Volunteer Application

Please print clearly and make sure to sign the completed application

Full Name : Date:

Last First Middle

Physical Address (no PO Box):

Mailing Address:
Phone(s): Email address:
Home Cell
Emergency Contact Name: Contact Number:
Ethnicity: Hispanic Non-Hispanic Gender: Male Female Gender Not Listed
Race: White/Caucasian Black or African American Asian American Native/Alaskan Native
Native Hawaiian or Pacific Islander Two or more/Other
Residence: Farm Rural (under 10K) Town (10-50K) Suburb (over 50K) City (50K+)
Is enrollee from a military family If yes, Branch: Status:
Volunteer Position Interests

Association Volunteer (as needed) Catskills Kitchen Marketing or Outreach Events

4-H Club Leader Fundraising Farmers’ Markets

4-H Project Leader Gardening Energy Savings

4-H Chaperone Composting Other:

4-H General Volunteer Nature Trail Maintenance

What interests do you wish to pursue or what do you hope to accomplish becoming a CCESC volunteer:

Have you ever been a CCE volunteer? If yes, please give dates, program area, position: L] Yes [ No

List your volunteer, paid or educational experience, special skills, or experience that relate to the volunteer position you seek:

Organization/Employer Position/Activity Date

How many hours per month would you like to volunteer? Which group do you prefer to work? Youth Adults

Transportation: Do you have an independent and reliable means of transportation to and from volunteer activities?
Yes No



mailto:sullivan@cornell.edu

http://www.sullivancce.org/



Media Release Information

By initialing below, I consent and give permission to allow CCE the unlimited right to use photos, videos, direct quotes, and audio
clips of me participating in Extension programs or events. [ agree to give up my rights with regards to above. Further, by initialing
this consent and release form, I acknowledge that I understand and agree to the above request and conditions.

Please initial:

Volunteer Agreement & Code of Conduct

I accept responsibility to represent CCE with dignity and pride, conducting myself as a positive role model for program partici-
pants, volunteers and staff.

1.

6.

I understand that CCE has the right to suspend or release me as a volunteer at any time and for any reason, within the discre-
tion of CCE. I also understand that I have the right to terminate this agreement, if I am unable to fulfill the commitment or
Code of Conduct recognizing that if I receive significant training for the volunteer position that there is an expectation of
volunteer service.

I understand that CCE does not provide volunteers with medical insurance; therefore CCE is not responsible for any medical
expenses incurred by me. Further, I understand that I am neither covered by Worker’s Compensation nor entitled to employ-
ee benefits as a result of my CCE volunteer affiliation.

CCE will cover me as a volunteer under the CCE commercial general liability to protect me against any covered claims for
injury to persons or damage to property arising out of my activities as a volunteer. In exchange for volunteer liability insur-
ance protection I, on behalf of myself, my heirs and my representatives, do hereby release Cornell Cooperative Extension and
the Association, its officers, directors, employees, and other volunteers from any liability whatsoever for any injury to myself,
including death, or damage to my property that arises out of or is in any way related to my volunteer activities, unless my injury
is the result of the sole negligence of CCE or the Association. I understand that the liability insurance coverage only applies
when I am on duty, acting in accordance with CCE guidelines for my volunteer assignment, and all other appli- cable pre-
conditions for coverage under the CCE insurance policy are met.

I am aware of the terms and conditions of this agreement and agree that the provisions of this agreement do not constitute a
contract, either expressed or implied, for employment between CCE and myself.

I will adhere to the following standards of behavior when engaged with Extension activities as a participant or volunteer.
e Respect and adhere to all CCE rules, policies, and guidelines.
¢ Execute CCE business in an ethical manner.

e Preserve the confidentiality of information about CCE program participants, volunteers, staff and internal affairs that
have been entrusted to me.

e Refrain from using my CCE volunteer status for personal or business financial gain.

o Fulfill my assigned volunteer duties, including completion of required records or reports, in a timely manner.
o Use my time wisely and work cooperatively with Extension staff and other volunteers.

¢ Participate in required training programs and use Association policies and procedures.

e Accept supervision and support from professional Extension staff and supervisory volunteers.

¢ Respect and uphold the rights and dignity of all staff, other volunteers and all individuals who participate in CCE pro-
grams recognizing that people’s values, beliefs, customs, and strengths differ.

e Encourage participation of and respect for individuals of diverse backgrounds, cultures, and perspectives.

e Refrain from the use of alcohol, tobacco, and inappropriate language while conducting CCE business/service.
¢ Commit no illegal or abusive act.

¢ Report all unsafe conditions and accidents to professional Extension staff as soon as possible

This agreement is valid until it is terminated by CCE or by myself.

Please initial:






Accommodations: Please describe any accommodations you may need to help you serve:

References: List 2 people, not related to you, that we may contact, who have knowledge of your qualifications.
Please provide complete contact information.

Name Email Phone#

Background Check Authorization*®

During the application process and at anytime during the tenure of my active volunteer service with Cornell Cooperative Extension
Sullivan County (CCESC), I hereby authorize First Advantage Background Screening Corp. on behalf of CCESC to procure a con-
sumer report which I understand may include information regarding my character, general reputation, or personal characteristics. This
report may be compiled with information from courts record repositories, departments of motor vehicles, past or present employers and
educational institutions, governmental occupational licensing or registration entities, business or personal references, and any other
source required to verify information that I have voluntarily supplied. [ understand that I may request a complete and accurate disclosure
of the nature and scope of the background verification; to the extent such investigation includes information bearing on my character,
general reputation, or personal characteristics.

Background Checks will be repeated on a regular basis and I consent to the schedule: for the Criminal History File Check,
MVR Check by PW Wood, NYS Sex Offenders Registry and the NYS Child Abuse Registry.

First Advantage Privacy Policy can be reviewed at: http://www.fadv.com/privacy-policy/

Applicant Full Name:

Date of Birth: Social Security Number:

Drivers License Number: State of Issue:

Initial:

*Background check files are kept locked and are only accessible to CCESC Executive Director and HR Manager

Confidentiality Agreement

The undersigned Volunteer of Cornell Cooperative Extension (“Extension”) has had and/or may have access to certain confidential in-
formation about program participants, volunteers or paid staff as a result of his/her service with Extension. The Volunteer acknowledg-
es the private nature of the Confidential Information and agrees to keep same confidential as provided herein. As used herein, the term
“Confidential Information” shall mean any and all financial information or other information about the program participants, other vol-
unteers or paid staff gained by the Volunteer during his/her volunteer service or as designated as Confidential Information in a written or
verbal directive given to the Volunteer or general written or verbal directives related to programming by Extension.

The Volunteer shall (1) treat the Confidential Information as confidential; (2) will not in any way disclose Confidential Information
except as directed by Extension as part of the volunteer's responsibilities or unless under legal compulsion to do so, to any person or
entity other than its representatives who require such information in connection with its business with Extension; and (3) will not use the
Confidential Information for his/her own benefit or for purposes other than the furtherance of Extension and its business.

Upon request or direction by Extension or upon termination of volunteer service with Extension, the Volunteer will promptly deliver all
Confidential Information in written or other media form (together with any and all copies or summaries the Volunteer may have created

there from) to Extension.

The obligation of the Volunteer to maintain the confidentiality of the Confidential Information shall survive the termination of volun-
teer service of the Volunteer regardless of the reason or reasons for termination of volunteer service with Extension.

Please initial:




http://www.fadv.com/privacy-policy/



Acknowledgement of Risk, Waiver & Release
(This section must be completed by all participants 18 years & older)

I, the undersigned hereby apply to participate as a volunteer and/or participant in
programs conducted in cooperation with Cornell Cooperative Extension Association Sullivan County for three years from the date of
signature provided on this waiver, and [ acknowledge as follows:

I fully understand and acknowledge that there are inherent risks and dangers in my participation in volunteer/participant activities and
my participation in said activities and use of any equipment or materials related to such activities may result in my injury, illness, or
death and damage to or loss of my personal property. I understand other participants, accidents, forces of nature, or other causes may
cause these risks and dangers, and I hereby fully acknowledge and accept these risks and dangers. I am in good health and I am at or
above the minimum age of 18 required to participate in this activity, and I am able to participate in any strenuous physical activity
associated therewith.

I herewith release, forever discharge, and waive any right of recovery or subrogation against Cornell Cooperative Extension, its
officers, directors, employees, and volunteers, from any and all liability whatsoever for any illness or injury, including death or
damage to or loss of my personal property, that I may sustain while I am participating in this program. This shall be bind- ing
on my heirs, successors, assigns, administrators and executors. Any claims or disputes arising out of my participation in the
activity shall first be submitted to arbitration and/or be venued in the Supreme Court of the State of New York of the spon-
soring County Association, the choice of which shall be at the sole discretion of Cornell Cooperative Extension.

I HAVE READ THE ABOVE OR I ACKNOWLEDGE, IF VERIFIED BELOW BY THE WITNESS, THAT I HAVE HAD THIS

DOCUMENT READ TO ME AT MY REQUEST AND BY SIGNING IT I AGREE IT IS MY INTENTION TO PARTICIPATE IN
THE INDICATED ACTIVITY AND I UNDERSTAND AND ACCEPT ALL THE RISKS INVOLVED.

Dates of Program:_Various dates throughout volunteer service Description of Program:_Volunteer of CCESC

PARTICIPANT’S FULL NAME (print) DATE OF BIRTH:

SIGNATURE: DATE:

Affirmation Statement

I affirm that the statements made on this application are true. I understand that misrepresentation or omission of facts requested is cause
for my non-appointment or removal as a Cornell Cooperative Extension volunteer. I authorize Cornell Cooperative Extension Sullivan
County to obtain from all persons, including those not named here, and/or agencies any records, documents, and other infor- mation
relative to my suitability to perform the duties of the volunteer position. I further release all parties supplying said information from all
liability and responsibility arising from their supplying said information.

I understand and agree that the volunteer position at CCESC for which I am applying, is without compensation or benefits of any kind.
I further understand that the provisions of this application do not constitute a contract (either expressed or implied) of employment be-
tween myself and CCESC. I further understand and agree that if I am offered and accept a volunteer position at CCESC, either I or
CCESC, may terminate the volunteer relationship at any time for any reason or for no particular reason or cause. CCESC reserves the
right to determine and change its policies and procedures applicable to volunteers at any time for any reason. I understand and agree that
my volunteer position is contingent upon, among other things, my signing this CCE Sullivan County Volunteer Agreement and
acceptance of the provisions of the CCESC Association Volunteer Code of Conduct.

I understand by signing below I also agree to the previously initialed sections:

Background Check Authorization Media Release Confidentiality Agreement
Volunteer Agreement & Code of Conduct Acknowledgement of Risk

Signature: Date:

Print Name:

Office Use Only  Application received date:

Background check date & status: DMV check date & status:
NYS Child Abuse Registry check date & status: NYS Sex Offenders Registry check date & status:
Accepted date: Declined date: Notification Date:

Civi entered date: Media Declined:






		Full Name :

		Mailing Address:

		Emergency Contact Name:  Contact Number:

		Race:  White/Caucasian   Black or African American   Asian   American Native/Alaskan Native

		Is enrollee from a military family  If yes, Branch:   Status:

		*Background check files are kept locked and are only accessible to CCESC Executive Director and HR Manager

		Please initial: _____________________

		I herewith release, forever discharge, and waive any right of recovery or subrogation against Cornell Cooperative Extension, its officers, directors, employees, and volunteers, from any and all liability whatsoever for any illness or injury, including...

		PARTICIPANT’S FULL NAME (print)  DATE OF BIRTH:



		Signature:  Date:




4-H Club Planning Calendar for_________________________

Please share one copy with the 4-H office!





Name of Club
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4-H Dates to Remember for 2026-2027!


National 4-H Week:


  
Oct. 4-10 2026

Club Re-enrollment Papers Due:  
Nov. 1, 2026

4-H Achievement Day: 

   
Nov. 8, 2026

County 4-H Public Presentations:
March 2027

4-H STARR Teen Retreat:   
   
TBD 

Animal Crackers, Cornell University
TBA May 2027

Fair Animal Lease Forms Due
 
June 1, 2027

Fair Animal Registration Deadline:  
June 1, 2027

4-H STEM Camp



TBA June  

Career Explorations, Cornell Univ.     TBA June

Teen Leader, Camping &                     July 1, 2027

 Special Exhibit Forms Due


Fair Work Night:   
   
  
         TBA August  

Sullivan County Youth Fair:   
   
Aug 12-15 2027

New York State Fair:   
   
  
August 2027

Agri-Business Career Conference
October 2027

4-H Records Due:



Sept. 15, 2027

Club Goals for 2026-2027!


1.____________________________________________________ 


2.____________________________________________________


3.____________________________________________________


4.____________________________________________________


		October



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		November



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		December



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		January



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		February



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		March



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		April



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		May



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		June



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		July



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		August



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible



		

		



		September



		Date & Location

		Business Items/Program/Event/Activity 


& Person(s) or Committee Responsible
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National 4-H Week: Oct. 4-10 2026
Club Re-enrollment Papers Due: Nov. 1, 2026
4-H Achievement Day: Nov. 8, 2026
County 4-H Public Presentations: March 2027
4-H STARR Teen Retreat: TBD

Animal Crackers, Cornell University TBA May 2027
Fair Animal Lease Forms Due June 1, 2027
Fair Animal Registration Deadline: June 1, 2027
4-H STEM Camp TBA June
Career Explorations, Cornell Univ. TBA June
Teen Leader, Camping & July 1, 2027
Special Exhibit Forms Due

Fair Work Night: TBA August
Sullivan County Youth Fair: Aug 12-15 2027
New York State Fair: August 2027
Agri-Business Career Conference October 2027
4-H Records Due: Sept. 15, 2027
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October

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

November

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

December

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

January

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible






February

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

March

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

April

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

May

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible






June

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

July

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

August

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible

September

Date & Location

Business Items/Program/Event/Activity
& Person(s) or Committee Responsible
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