




On-site authorities may enter a room/facility for purposes of a search without permission of the person occupying 
a room in order to ascertain health and safety conditions in the room and/or for the purpose of investigating 
suspected violations of UT and TSU Extension/4-H Youth Development rules and regulations and/or city, state or 
federal law. In case of an emergency, when there is danger to a person, property or the building, no authorization 
is required. 

Please complete this Consent for First Aid treatment form. This will allow appropriate treatment for your child in 
the event of minor illness or injury. Check any or all treatments, if available, as your consent. If you do not give 
us your permission to provide these non-emergency treatments, we will not be able to provide them to your child. 
Medication may be self-administered under a health care professional's or trained 4-H agent's supervision as 
appropriate. Conditions in parentheses are examples of the most frequent use of these medications, but may not 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

In consideration of ‘s  participation in the 4-H 

(participant’s name)In the event of injury or illness to 
the University of Tennessee, Tennessee State University, and its repres tive(s) or agent(s) to secure any 
necessary treatment, including the administration of anesthetics and surgery. 
In signing this acceptance form at the bottom of this page, I agree not to hold the University of Tennessee, 
Tennessee State University, or camp health care professional (or any of its representatives or agents) responsible 
for any side effects of medications. 
I further give permission to the University of Tennessee, Tennessee State University, and its representative(s) or 
agent(s) to provide the medical history form to health care personnel. I authorize any physician, health care 
provider or any hospital to provide reasonable and necessary medical treatment or supplies. This original 
permission or a photo static copy thereof is equally valid as an authorization. 
I recognize that the event does not provide sickness or accident insurance coverage for participants; and, I accept 
responsibility for payments of medical costs incurred for injuries or illnesses. 

We have provided accurate information in all areas represented on this form. We understand and agree to the 
expectations and procedures as stipulated in the preceding sections of this ACTIVITY AND EVENT 
ACCEPTANCE FORM. We understand that all of the following sections must be initialed to demonstrate our 
agreement and acceptance and a full, dated signature must be provided at the bottom of this page. 

.

Signed Date 

Signed Date 
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________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Child Release Authorization
Please list the people who are allowed either at your discretion or by court order to pick
up your child from Camp. Please be aware that the person(s) listed as parent/guardians
will be able to give verbal assent for child pick up.

Camper _________________________________________________________________

Parent/Guardian __________________________________________________________

Phone: __________________________________________________________________

People who are authorized to pick up my child.

Name Phone

People who may be authorized to pick up the camper in case of emergency or with
verbal (phone) authorization.

Name Phone

People who are, under no circumstances, allowed to pick up the camper.

Name Phone

If the child is involved in a contentious custody situation that may affect pick up
procedures, please provide necessary documentation.

*This form is for the use of Lawrence County personnel, to aid in the safety of your child and is not
representative of the University of Tennessee or Tennessee State University.



Name _______________________ 

County _______________________ 

F600M: Parental Consent Form for Self-Administration of Prescription and Non-Prescription Medicines at Tennessee 4-H Events 

Photo of 
Participant 

(place this form in a resealable storage bag with medications, vitamins, and/or supplements in the original container. No expired items will be accepted) 

Before completing this form, please read the F600 form and consider the need to have your child bring this medication to the 4-H event. 

I _____________________________________ parent or guardian of _____________________________________ 
(Your Name) (Your child) 

verify that my child is competent, and has been instructed, to self-administer the following medications, vitamins, supplements, etc.: 

Name of Medication 
Reason for Medication and 

Possible Side Effects 
Dosage (amount given, how to 

administer, etc. 

Time of Medicine (place X in desired 
time(s) 

Notes 
(such as: take with 

food, take as needed, 
etc.) 

Breakfast

Lunch

Dinner

Bedtim
e

O
ther 

(specify) 

Prescribing Physician’s Name _________________________________________________ Physician’s Phone ___________________________ 

Parent or Guardian Signature _________________________________________________________________ Date_______________________ 

Phone Number(s): Home ___________________________ Mobile _____________________________ Work _________________________________ 



BIN MATEY FORMCABIN MATEY FORMMATEY FORMCABIN MATEY FORCABIN MATEY FORM
Campers always want to know if they can room with their friends.

We make cabin assignments prior to going to camp. The cabin rooms hold either 7 or 11 campers.
Please complete the information below and return ASAP. Remember to include friends from other
schools or activities. It may be mailed or delivered to 2385 Buffalo Road, Lawrenceburg, TN 38464,

or emailed to thagan@tnstate.edu or cadams11@utk.edu.

Name: Grade: Gender: School:

Teacher: I’d like to room with:

Every effort will be made to honor all requests. If no preferences are stated,
campers will be grouped by grade and school, unless otherwise noted.


