
Application & Lodging Form Instructions:	  
1. Please submit one form for each participant	
2. Please print clearly or type all information  	  
3. Duplicate as needed	

Participant Information:

First Name	 	 	 	 	 	     Last Name

Street Address	 	 	 	 	 	     City	 	 	 	        State 	   Zip  

Phone # (             ) 	 	 	 	 	     County 

Birthdate (mm/dd/yy):	 	 	  Age (As of Oct. 1, 2011): 	 	      Email: 

Gender:           Male          Female 

Current Grade in School:      Freshman       Sophomore       Junior       Senior

Adult T-Shirt Size(please check one):     SM     MED     LRG      XL      XXL      XXXL

Race/Ethnicity (please check one):    

       American Indian/Alaska       Asian/Pacific Islander       Black       Hispanic       White

Participation (please check one):

       Teen       Adult Advisor       USU Extension Staff        Other: ________________________________________

Would you prefer cross-country skiing or snowshoeing? (please check one)

       Cross-country skiing       Snowshoeing

Special Services Requests

Five working days’ notice is needed to prepare materials and services

       Reasonable accommodation is available for persons with disabilities.  Please check here for additional information. 

       Please check here if you have special dietary restrictions, and explain your requirements: ______________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Attached is a parent permission form.  If you will allow your teenager to participate in relationship dynamic survey at the 
completion of the retreat, please sign attached form and return with application.

Please list the names of those you want to room with:

1- ______________________________________  2- ______________________________________  3- _________________________________

4-H Teen Winter Retreat Application

January 20-21, 2012 
Aspen Grove – Provo Canyon, Utah
9-12 Grades Invited
Cost is:  $50.00  
sign up Deadline: Dec. 1st

GOT COWS?
FINDING AN EIGHT COW RELATIONSHIP



Questions? (435) 797-2202 or (435) 797-0208

Please send to:
Utah State University 
4900 Old Main Hill
Logan, UT  84322-4900 
Fax 435-797-3268

Your application packet must include the following items to be eligible:
 FULL PAYMENT IS REQUIRED WITH REGISTRATION
 The completed two page application form with required signatures
  The signed Photo Release - Code of Conduct Form
 The completed Medical History Form
 Signed parent permission form if teenager is allowed to participate in the relationship dynamics survey

Your application must have all three signatures below to be accepted and valid.
We understand and approve of the purpose and objectives of this activity, and our signature(s) below represents our approval for participation.

4-H Participant’s Signature							       Date

Parent/Guardian Signature							       Date

County Extension Agent Signature						      Date

Utah State University is an affirmative action/equal opportunity institution.

4-H Winter Teen Retreat 2012
Registration includes meals beginning with dinner Friday night and ending with lunch on Saturday, lodging, cross country skiing or 

snowshoeing and all teen retreat activities and workshop supplies. 

Method of Payment – full payment of $50.00 is required with registration.
      Check enclosed made payable to Utah 4-H		   Cash 			   Registration Total Due: $ ______________

In order to use the Aspen Grove facilities, the below assumption of risk must be signed by the participant and the parent:

ASSUMPTION OF RISK AND LIMITED AGREEMENT
In consideration for being permitted by the Alumni Association/Brigham Young University to participate, and as an inducement to permit my 

group/family to participate in the programs and activities of Aspen Grove Family Camp, I, the undersigned, recognizing the hazards and dangers 

inherent in said activity(s) and /or transportation to and from said activity(s), and already knowing or having been advised of said dangers and fully 

acknowledging the risk of injury or death inherent therein, whether by my own actions, the actions of others, or events beyond my control, do 

hereby agree to assume, and do knowingly and voluntarily assume, full responsibility for all the risks surrounding my group's/family's participation 

in said activity(s) and any other activity(s) undertaken; and, furthermore, for myself, my heirs, and personal representative(s), I hereby fully release 

the Alumni Association and Brigham Young  University and all its officers, employees, and agents, without any imitation or qualification, as to any 

and all liabilities, claims, demands, and actions that might be made by me or my group/family on account of any losses, expenses, or damages of 

any kind concerning property or personal injuries (physical or emotional) or death that may result, directly or indirectly, from my group's/family's 

participation in the aforesaid activity(s), unless any such damage or injury is primarily the direct result of a negligent act or omission by Brigham 

Young University or any of its officers, employees, or lawful agents and not caused in part by my own group's/family's negligence.

THE UNDERSIGNED, BY HIS/HER SIGNATURE BELOW, AFFIRMS THAT THEY HAVE CAREFULLY READ THIS ASSUMPTION OF RISK AND LIMITED RELEASE 

AGREEMENT, UNDERSTAND ITS CONTENTS AND PURPOSES, AND VOLUNTARILY AGREE TO ALL THE TERMS SET FOR THE ABOVE.

Releaser’s Signature

Name (printed)

Address

Date Releaser’s Signature

Name (printed)

Address

Date


