Participant Name:

Security and Conduct

I hereby agree to attend Citizenship Washington Focus, participate fully in all sessions and abide
by the established rules.

Specific rules include, but may not necessarily be limited, to the following:

Washington DC can be a dangerous place. Always follow directions of the attending
agents. Their word is the law as it concerns this event. Please follow their directions at all
times.

Always follow the directions of any law enforcement officers including 4-H Center
Security. This especially includes those officers running metal detectors at all official
government buildings. (These officers are not trained to have a sense of humor, and will
not be impressed with yours either.)

Quiet is to be observed in sleeping room areas after specified times each night. All
participants are to be in their own rooms at such time. During other hours, boys and girls
may not be in the same sleeping room.

The use of alcohol, tobacco, or illegal drugs is not permitted.

All participants shall show respect for the property and facilities used during this event and
assume financial responsibility for any damages they cause.

All participants are responsible for attending all scheduled activities during the event. Any
unauthorized absence is not permitted.

All participants should have respect and courtesy for programs and speakers in progress by
remaining for the entire program and show courtesy when taking flash photos during
speeches and entertainment.

All participants should wear appropriate attire. The agents attending will make
judgments concern what is and isn’t proper. 4-H members should respect the
decision of the agents and make necessary changes as advised.

If 1 break this agreement or my conduct is not satisfactory to the conference center staff, |
understand that I can be sent home early and will be responsible for paying any costs
incurred for this transportation. | also may be asked to return all funds expended on my
behalf for my involvement in this event. | understand that I may not be eligible to
participate in future activities of this sort, either at the national, state, or local level.

Participant’s Signature: Date:

Parent/Guardian’s Signature: Date:

Please complete one copy of this form and send in with your 600A form. Keep one copy with the
rest of your CWF Info.



