
 BENTON COUNTY 4-H DISCLAIMER FORM 
 
We hereby grant permission for                                                                  to attend or participate 
       (participant's name) 
 
in                                                                    during                                                  . 
 (4-H club or activity)     (year or date) 
 
We understand that by completing this form we accept that the above named participant will be under the care and 
supervision of a designated individual and that we recognize and accede to said supervisor.  We will not hold the 
supervisor, 4-H leader, Oregon Extension Service, or Benton County 4-H Leaders Association responsible or liable for 
any loss, damage or injury incurred by said participant.  We realize that providing adequate accident insurance is our 
responsibility.  We also grant our permission for said supervisor to make any and all decisions necessary pursuant to 
the health and safety of the above named participant. 
 
                                                                                
                                   (date)   (signature of parent or guardian) 
------------------------------------------------------------------------------------------------------------------------ 
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