2016 CT 4-H Goat Day “\)&"‘

Saturday, April 30, 2016- 8:00 AM to 4:30 PM § =7

Ratcliffe Hicks Arena- UCONN Storrs, CT ir w
Designed for youth ages 7-18, parents, leaders and goat enthusiasts ) ‘ ‘

Register early as sessions fill quickly. There is no guarantee on session assignment.
All participants, both youth and chaperones must pay $15 per attendee.
DO NOT bring a goat.
Tear off section below & mail check payable to UConn by April 6 to

Nancy Wilhelm, State 4-H Office, W.B. Young Building, 1376 Storrs Road, Unit 4134, Storrs, CT 06269-4134.
Please note Goat Day 2016 in the memo line. Registrations received after this date will not include a T-Shirt.

Each youth MUST have a chaperone to supervise & support them. Chaperones attending the day without registering will
be required to remain in designated areas throughout the day. If a parent or guardian will not be accompanying a youth
participant to Connecticut 4-H Goat Day, the volunteer chaperone accompanying the youth must have a 4-H Member
Health Form in their possession for each participating member and it must be signed by the youth’s parent or guardian.
The health form is located at http://www.cag.uconn.edu/ces/4H/documents/HealthForm2 000.pdf

Substitutions are not allowed. Cancellations will be filled from waiting list.
Cancellations must be e-mailed or called in by 4pm on April 6 to (860) 486-4127.

Please contact Jen Cushman at jennifer.cushman@uconn.edu or (860) 570-9074, if you have questions.

UConn is an equal opportunity program provider and employer. If you require reasonable accommodations for a
disability, please call (860) 570-9074 or e-mail jennifer.cushman@uconn.edu at least two weeks in advance.

Please retain this portion for your records. Please copy as needed. One participant per form.

Name: Phone:

Address:

Age: _ or Adult Chaperone Name of Chaperone:

E-mail Address: (for questions)

4-H Goat Day T-Shirt included, all shirts are adult sizes, please circle the preferred size.

S M L XL (XXLor XXXL S2 additional) T-Shirts will only be provided with registrations received by April 6.

List below your 1%, 2" and 3™ choices for workshops you would like to attend.

Session A Session B Session C Session D Session E

1%t Choice

2" Choice

3" Choice

UCONN

COLLEGE OF AGRICULTURE,
HEALTH AND NATURAL
RESOURCES

EXTENSION
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