UCONN

COLLEGE OF AGRICULTURE
HEALTH AND NATURAL

UConn 4-H RESOURCES
Permission Form for EXTENSION
Field Trips and Activities

Field Trip or Activity:

Location of field trip or activity:

Date(s) of field trip or activity:

Time of departure:

Time of expected return:

Person in charge of field trip or activity:

| understand that (4-H member’s name) is participating
in the above field trip or activity and has my permission to do so.

(official 4-H volunteer) has my permission to transport the above

youth to the event.

Parent/Guardian Signature Date

2/18/22



