LANE COUNTY 4-H LEADERS’ ASSOCIATION *
APPLICATION FOR 4-H FUNDRAISING PROJECT 4

Date of Activity: Name of the Event:

Location of the Event:

Name of Club Sponsoring the Event:

Number of 4-H Members involved:
4-H Leaders involved:
Other Adults involved:

Name of Accountable Person/Contact Person:

What is the project?

What will the funds raised be used for?

What safety precautions were considered and implemented:

Equipment to be used:

Is the sale or distribution of food a part of this project? _ Yes __ No
If so, will someone with a food handler’s card be present at all times?
Depending on the food being served you may not be required to have a food handler’s card.
If you do not have a food handlers card one can be obtained online at http://www.foodhandler.org/

Is there accident insurance for the participants? Yes No
If so, please specify:

| understand that if a certificate of insurance is required, there is a charge of $50 that is the responsibility of the
individual club and/or committee.

Signed: Date:

4-H Club Representative

Approved: Date:

Lane County 4-H Leaders’ Association President

Approved: Date:

OSU Extension Service - Lane County 4-H Faculty

*4-H Leaders are automatically covered for tort liability as soon as they are officially enrolled. This
does NOT cover fundraising activities. The Lane County 4-H Leaders’ Association has purchased
liability insurance to cover fund raising activities. In order for your club or committee to use this
coverage, this application must be completed and approved at least 30 days before the activity.
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