
Kettunen Center Workshop Registration Form 

Workshop Name _______________________________________________________________ 

Workshop Date(s) _______________________________________________________________ 

Option #1 ______ #2 _______ #3 ______ #4 ______ #5 ______ #6______ #7 ______ where applicable 

County: Washtenaw 

Name __________________________________________________ 

Address _________________________________________________ 

City________________________ Zip Code ______________________ 

Phone _________________________ 

Youth or Adult _________________ Age (as of Jan. 1) ___________ 

Gender __________ 

Wheelchair user? __________ 

Chaperone Name (Must be 21 or older and have gone through VSP) ______________ 

Status (4-H Adult, non 4-H Adult, staff, 4-H youth, non 4-H youth) ________________ 

Status: Please check _____ if you are a chaperone 

If your status is “Chaperone” (age 21 and up) or Adult 4H volunteer (age 19 and up), have you gone 

through the Volunteer Selection Process? ________ 

If youth status is a 4H member 18, 19, 20 years old (actual age as of workshop event date) has a 

background check been completed? ______ 

Medical authorization has been received and has appropriate signatures? ______ 

Are you of Hispanic ethnicity? ______ Racial group: ______________________________________ 

Email Address _____________________________________________________________________ 

Need Lodging? _______ 

Special Requests (roommates, extra night stay, etc.) ________________________________________ 

___________________________________________________________________________________ 

Reminder: Youth must have a chaperone before they can be loaded into the system. 

(OVER) 



Parent Permission 

I understand that my child _________________________ will be attending 

    (name of child) 

__________________________________ on _______________________________ 

(name of event)      (date of event) 

at ______________________________ and that he or she may be sharing lodging with an unrelated 

 (location of event) 

adult (21 or older) who has been through the Michigan State University Extension Volunteer Selection 

Process and with at least one other youth.  By signing this form, I give my permission for my child to 

attend this event  under these lodging conditions.  I also understand the Michigan 4-H Code of Conduct 

expectations for adults and youth attending this event.  

_____________________________________  ___________________________ 

 Signature of Parent/Guardian     Date 

Pay to the Order of: MSU Extension 

Paid $_________ 

Check ____ # _____ 

Cash _____ Date: ____________ 


