4-H YOUTH DEVELOPMENT - Schoharie & Otsego Counties 4-H Club Meeting & Activity Safety Plan %

4-H Meeting & Event Log

Club or Event Name:

Meeting Address: Location:

Time of event:

Attendance for all youth and adult present:

Name: Health Form Received? Yes No_
Name: Health Form Received? Yes No__
Name: Health Form Received? Yes No__
Name: Health Form Received? Yes_  No__
Name: Health Form Received? Yes_  No____
Name: Health Form Received? Yes_  No____
Name: Health Form Received? Yes_  No____
Name: Health Form Received? Yes No__
Name: Health Form Received? Yes_  No__
Name: Health Form Received? Yes_  No__
Name: Health Form Received? Yes_  No__
Name: Health Form Received? Yes No_
Name: Health Form Received? Yes No_
Name: Health Form Received? Yes No_
Name: Health Form Received? Yes No__
Volunteer Signature Date:

This form (or a copy) must be turned in to the 4-H office




