March 1, 2009
Dear Jr. Leader,

This letter contains important information about 4-H University (4-H U). Please read it carefully.
Also, it is important that you respond by the deadlines given because there are state
deadlines that we need to adhere to.

This year's 4-H U will be held on the LSU Campus June 23, 24, 25, and 26. We will be leaving from
the 4-H Office, Government Complex Parking Lot at 9:00 A.M. on Tuesday, June 23 and will return
on Friday, June 26 at approximately 11:30 A.M.

The cost to each delegate attending 4-H U will be $67.50 for three nights in the LSU dormitory plus
a $10.00 registration fee. A 4-H University T-shirt is optional at a cost of $8.00. You will also need
to bring meal money for the four-day stay. Your money and registration forms are due
Friday, May 15, 2009.

4-H U Training will be held in June. 1 will let you know if you are in a contest that will be
represented at this training. 4-H U Records, Power Points, and Garment Data Sheets are due in
Baton Rouge Wednesday June 3, 2009. If your contest requires records be sent in we will help you
submit that information.

We have included a copy of the Pre 4-H University Instructions for Delegates and dress code.
Please review. The following list of attached forms needs to be returned to our office no later
than Friday. May 15, 2009. It is important that we receive your forms and money by this date.
We will need to forward these forms to the state office. We cannot send the forms in late.

4-H University Registration Form

Signed Health Statement

Signed Louisiana 4-H Conduct

Signed permission slip for 4-H University June 17-20, 2008
A check or money order payable to “St. Bernard Parish 4-H”

oo

Please mail or bring these items to the 4-H office by May 15, 20009.
Lauren Faust
St. Bernard Parish Government Complex
8201 West Judge Perez Drive
Chalmette, LA 70043

Sincerely,

Lauren Faust Wayne Burgess
Assistant Extension Agent Associate County Agent
4-H Youth Development 4-H Youth Development

St. Bernard Parish St. Bernard/Plaguemine Parish



4-H University Registration Form

4-H University Delegate Name

School Attending Grade Completed

Date of Birth Social Security #

1 will be competing in the Contest
at 4-H University.

Or
1 will be attending Clover College.

Please rank your choices from 1 (first choice) to 9 (last choice):

____Are you Ready for College? ____Citizenship Louisiana Focus
____Robotics: Our challenge- Your Solution! ____Louisiana’s Paradise
___Exploring the World of Sports ___ Forensics: The First 48
____Make your Health Rock! ____Operation Military Kids,

____Creative Forces. Youth Educational Theater Corps

Each dorm room will house two delegates. Please indicate who you would like to room
with at 4-H University.

4-H University Dormitory Fee for 3 nights $22.50: $_ 67.50
Registration Fee $10.00 $ 10.00
Optional T-Shirt Cost $8.00: $
Please indicate size Adult Small Total Cost $
Medium Please remit a check to “St. Bernard 4-H” for
total amount by Friday, May 15, 2009.
Large
X-Large
XX-Large

XXX-Large



St. Bernard Parish 4-H Clubs
FIELD TRIP PERMISSION FORM

Your child can attend a field trip to:
4-H University, LSU Campus, Baton Rouge, LA

Date: | Tuesday, June 23-Friday, June 26, 2009

Leaving: 9:00 A.M.
Returning: 11:30 A.M.

Bus Location: | Government Complex Parking Lot

Time:

Cost: | $77.50

Transportation: | St. Bernard Parish School Bus

. | Mr. Wayne’s cell 908-9709
NOtes: | s L auren's 908-9711

=»Please return this permission slip by: Friday, May 15, 2009.

I give permission for my child, , to attend the field trip to the
4-H University, LSU Campus Baton Rouge, LA.

Enclosed is $ __77.50 to cover the cost of the trip. (Exact cash or check made payable to
the St. Bernard Parish 4-H Clubs.)

I understand that reasonable measures will be taken to safeguard the health and safety of
participants and that | will be notified as soon as possible in case of an emergency. However, in
the event of sickness or accident, | will not hold the volunteer leaders, 4-H agents or the La.
Cooperative Extension Service of the LSU AgCenter responsible.

In case of an emergency, sickness or accident | give permission for my child to receive medical
treatment or other necessary medical services at my expense. In case of such an emergency,
please contact:

Parent Information Additional Contact Information:
Parent Name: Name:

Phone #: Phone #:

Cell Phone#: Cell Phone#:

Signature: Date:



